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PAKMAIL

PAGE ©82/86
FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 23, 2015
DEMETRIO ORTIZ
4617 10TH AVENUE NORTH
LAKE WORTH, FL 334863
SUBJECT: HAG TAG LANDSCAPE & DESIGN, LLC
Ref. Number: L15000139231
We have received your document for HAG TAG LANDSCAPE & DESIGN, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):
We are enclosing the proper form(s) with instructions for your ¢onvenience
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concernmg the filing of your document, p!ease- pail- 7
(850) 245-6051. ,—-"’*’;
il B
SheliaH Young e o F
Regulatory Specialist Il Letter Number: 715A0002008 J: R m
Sz o
@5 ®

www.sunbiz.org
Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

S L
ame of Limited Liability Company . W,
Dear Sir ar Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the {ollowing

ToeleD  ORYI2

Name of Person. — . — ...
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City/Statc and 2ip Code
N o
Cfrtrolantaee
E-le addrbss:{1g/be ubed tor JUtuTE anrial report notiticati

For further information concerning this matter, please call

el .58 A

Aren Code

Daytime [‘efephonc'Numbcr

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division OFCOrporations Division of Cor‘pnratjnns
Clifron Building P.0. Box 6327
2661 Exequiive Center Circle

Tallahassee, Florida 32301

Tallahasses, Florida 32114

gom w128 @
aaud

Enclosed is a check for the fallowing amount
0 825 Filing Fec [ $30 Filing Fee &

Q1 855 Filing Fee &
Certificate of $1atus

3 860 Filing Fee.
Certified Copy

Certificatc 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 docurnent is being submitted to correct a previously filed document

FIRST: The name of the fimited liability compsny is:__}-Y \ @k\ L AG
J .

SECOND: The Florida Document number of the limited liability company is: é;—ﬁ CDE) [ 3 ja E)l
THIRD: Document to be corrected is:f MDCOMEMS Corfenked, Q)

C ompan

\
(CHECK THE AEPROPRIATE BOX AND .COMP].

L THE ATPLICABLE STATEMENT,

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

Name. 1S (N (et “Hho.,
Co(epd Neme 1S

el Tasg Landacape & \)eammu)Q
w%_m_&uﬁﬁ_%pnﬁw

Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
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] The electronicdransmission of the record was defective.
T8

EIR

-l

Signature of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (2/14)



