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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850)222-1222

EL TIBURON FOODS LLC

Signature

Requested by:gpTH

07/29/15
Name Date Time
Walk-In Will Pick Up

114 Pongee's Brntng - Thom asviie. OA LG

Artof Ine, File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 11 Retrigval

Courier



COVER LETTER

TO:  Registration. Section
Division of Corporations

EL TIBURON FOODS LLC
SUBJECT:

Name of Limited- Liability'Company

Dear Sir or Madam:
The’enclosed.Statement of Correction and fee(s) are submitted for filing.

Please return:all correspondeice concerning this matter to the following:

MARIA ELENA INFANTE

Name of Person .

BESTAX ACCOUNTING
Firm/Company

183 S STATERD 7

Address

MARGATE FL 33068
City/State and Zip Code

BESTAXACCOUNTING@BELLSOUTH.NET

E-mail address:i(to-be used for future annual report notification)

For further information concerning this matter, ‘please call’

MARIA ELENA INFANTE: (954 ) 969-9992
at .

Name of Person Area Code Daytime Telephoné Number
STREET/COURIER ADDRESS: MAILING-ADDRESS:
Registration Section Registration Section
Division of Corporations Division.of Corporations
Clifton Buildihg P.O. Box 6327
26061 Executive Center Circle Tallahassee, Florida 32314

Tallahdssee, Florida 32301
Enclosed is.a check for:the following amount:
O $25 Filing Fee Q $30 Filing Fee & U'855 Filing Fee & (1 860 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2E062 (2/14)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document s being submitted to correct a previously filed document.

FIRST: The name of the.limited liability-company is: EL TIBURON FOODS LLC

: : 00120941
SECOND:  The Florida Document number of the limited liability company 1s: L 150001208

THIRD: Document-to be corrected is;
ARTICLE QOF ORGANIZATION

(CHECK THE APPROPRIATE BOX-AND COMPLETE THE APPLICABLE STATEMENT

Contains:an incorrect statement. The-incorrect statement, the reason the statement is‘incorrect; and the
corrected statément are as follows:

CORRECTED LAST NAME : MATAMALA

5}1.0(&/4{ ba /:574624 05 KA and MGEM
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[l Was defectively signed. The manner in which.the document was defectively signed-gid:the appropfiiate
correction are-as follows: AV L
T 1R
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OR
1 The electronic transmission of therecord was defective.
Js | Torea — 07/29/2015
S5 ) Jorce  MAaTAHALA -
Kignaflre of Authorizéd Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (2114)



