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COVER LETTER

TO: Registeation Sectien
Division ot Carporations

waner, OCEAN DRIVE 157

Name of Limited Liability Company

Dear Sir or Madany
The enclosed Stakement of Coerection and fee{s) are subimitted for filing,.

Please retun all correspondence concerning this matter to the following:

Elena Vrotsos

Nunw of Peron

FirnvCoinpany

3800 S Ocean Drive #818

Addiess

Hollywood, FL 33019

Chy/Siate and Zip Code

) s ]
elenaorlando@gmail.com =4 &
~—
E-nidl adiress: (o be used Tor fure anoual report naufication) g -‘;3 -
[ o T
':/)f_;:, [
¥ e A A
For turther information concerning this matter, please calf: SR ¥
T im
P b
Elena Vrotsos 954 6043490 T, 2O
at¢ ) 2-'“ P —
Nume of Pervon Ay Code Daytime Fetephone Number :2-3- 1= DY
= —
e W
I
STREETAOURIER ADDRESS: MAILING ADDRESS:
Registation Section Regivtration Section
Division ol Corpatativas Division of Corporations
Clhiftan DBuslding .7y Box 0327
a6 bxecutive Center Cirele Talluhassee. Florda 32314

Fallahasse, Frorida 32301

Enclosed is o check for the following amount:

[m) $25 Filing Fee []830Filing Fee & [ 355 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Statis &

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani Lo sectim GUS.G204. P8 L this document is being sobmitted (o correct o previously tiled document.

FIRS'T: The aame of the limited lability company is: Ocean Dnve 1 57

The Florida Document number of the limited Hability company is: L1 50001 11 262

SECOND:
THIHRD: Document o be coreected i FI Ilng informatlon
(CHECK THE APROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Conins an incorrect <taement. The incorrect statement. the reason the stalement is incomect. and the correceed

statemend e s fullows:

Authorized person name of the LLC should be Elena Vrotsos (incorrectly filed)

Registered agent should be Marina Bazhenova (incorrectly filed)

on

Ol Was detectively signed. The manner in which the document wus defectively signed and the appropriate cormection are

as follows:

€- 23" sl
4

M The electrivsic ransmission ol the record was defective, I:'-’-’; il

Signatare of Anthorized Represeitative Dine i - oy

Ct Hd
{

Signature o1 new registered agent, it applivable ;0 NOTE: if correcting the registered agent, the new registergdiagem rayst sign
=" &

accepiting the designanon).

New Regisiered Avent’s Signature, i chanping Repistered Aeent;

Fhevebs aceept the appeintment as regiered agent and agree (o act i this capacity. § further agree 1o comply with the

provisae of olf srardes relative to the proper and complete performance of my duties, and | om faniliar with and vceept the

obligations of my position as vegisiered agent as provided for in Chapter 605, F.5. O, f this doctanent is being filed w merely

reflect a ehange i e registered office address, T h:'r;l:_v confirin thar the limited fiabitiyy company has been notified in writing
/

of this change.. M
.

T . N ot
7 Rc#lclcd Agent’s Signature

Filing Fee: $25.00
Certified Capy: $30.00 (optionud)
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