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Tk Registration Sectivn
Division of Corporations
Alephista. LLC
SUBJECT:

COVER LETTER

Dewr Siror Madam:

Name af Lil;lﬁz-d Liability Company

The enclosed Statement of Correction ind fee(s) ure submictad for fihae

Please retwn all cerrespandence voncerming, this matter o the followmg:

stank. Moskov

Numie of Person

Aleplusta, LLC

Firm'Company

2350 MW A7 Y

Address

Gainvsville, F1 32605

CiryfState und Zip Code

smushoviibellsouth.net

E-manl address: (1o be used tor tuture annuval report notiication)

For lurther indonmation converning this matter, please call:

Stanha Moshoy

s
ry__ )

713898

Name ot Persun

Mailing Address:
Registration Section
Division of Curporations
P.O. Box 6327
Tulluhassee, FL 32314

Enclosed is o cheek for the following amoeunt:

m 524 Filing Fee {1 530 Filing Fee &

Certificate of Siaws

CRIEDA2 19/15)

Agea Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassec, FEL 32303

1835 Filing Fee &
Cenified Copy

T3 560 Filing Fee,
Certificate of Status &
Centinied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CORMPANY

Pursuant Lo section 503 0209, .S | this documernt is being submilted to coneet a previousiy fhed document

[N . - . Alephisu LLE
FIRST: The nune o the bmiwed labilay compans s 7 |

SECOND:

R : . . L L LAsnoni3i6e2s
The Finrida Docuent number af the lunited Tiability campiny s

New Address Listed : ~ S‘"(
TIHIRD: Document o be centerted 15 ¢ naaress LIEe R{{\‘SC—&L_—;& Q&@_(ﬁ@_\l— €AY A O
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0

Contains an incorrect starement. Fhe meoirect statement, the reason the stalemeni 1s ineorrect. anii the catresimd
statement are 2. tollows:

The Hsted address of 3324 W University Ave, #3BiCainesviile, FL 32607 is o Jonger accurate.

S0 is the indtal address of 4930 MW 50 Sir,, Fro Lauderdade, 1133351

The only address (or His business should be 2359 NW 40 Place, Gainesvide, F1 32605

™
O Was defectively signed. The maaner in which the document was defeeirvely signed and tie approprisie conecton e
as follows:
Mt
0

The clecironic ransmiss

w-rmd was delective.
H - Msswad | pepm 12]23}202 |
Signature of Authorized iliprcscmativc

Date

Signature of new registered agent. if applicable :( NOTE: if correeting the registered agent, the new registored agenl must sign
accepting the designation).

New Registered Agent's Signature, i changing Registered Apent:

=
. —
;‘ - 1
[ hereby aecept the appointment as regiviered ageni and agree to act in this cupacine i further agree jo complv wih the - b
pravisions of ol stanues relative 1w the proper and complete pertormance of my duiies, and L am fuitiar sl wnd accept the . [ .
obligations of my position s registercd agent @s provided jor i Chapier 8403, 5 0y, s documeni o heteg filed 1o merely Eaied
reqlct u chunge in the registered office address. { herehy conflem thel the mited b
of this chunge.

-
i

i

hiliin cumpuny hay been poptiod i owning
o

Registered Agent’s Signature

Filing Fee: 523500
Certified Capy:

SANO0 {nptinnal

CRIGDG2 (93



