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COVER LETTER

TG:  Registration Section
Division of Corporations

Allure Davelopment Group LLC
SUBJECT:

Nume of Limited Linbiiity Company

Dear Sir or Madam:
The enciosed Statement of Correction and fee(s) vre submitted for filing.

Please retumn ail correspondence concerning this matter to the fullowing:

Nicolas Livsit

Nanw of Person

Allure Development Group LLC

Firn/Company

24044 Cinco Village Center Bivd, Suite 100

Address

Katy, TX 77494

City/Stane and Zip Code

nicolivsit@me.com

E-mail address: (10 be used for futere annual repon notificetion)

For further information concerning this matier, please call:

Solia Yague

786

ul

- 292-1599
'

Name of Person

STREET/COURIER ADDRFSS:
Registration Seclion

Division of Corporations

Chiflon Building,

2661 Executive Cemter Cirgle
Tellahassee, Florida 32301

Eaclosed is 4 check for the following amount:

$25 Filing Fee [ $30 Filing Fee &
Cenificate of Status

CR2IEG62 {9/15)

Avca Conde

Daytime Telephone Nuwmber

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. Florida 32314

(1855 FilingFee & [ $t Filing Fee,

Certified Copy

Cerifieate of Status &
Centified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previousty filed document.
L)

FIRST: The name of the limited liability company is: Allure Development GI’OUP LLC

SECOND: The Florida Doecument nomber of the limited Liability company is: 115000149082
THIRD: Docament to be comected i‘\‘:jl_t}_rt.w"';eS ot Organization
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
a Contains an incorrect stalement. The incorrect statement, the reason the statement is incorreet, and the correeted

statemnent are as follows:

Principal address, mailing address and manager addresses incorrectly listed as 2404 VILLAGE CENTER
TRLVD TO00 KATY, TX 77494 The cormecied principa) ataress, maning raaross and manager addresses is
24044 Cinco Village Center Bivd, Suite 100, Katy TX 77494,
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] Was defectively signed. The manner in which the document was defectively signed and the appropriate corratten aec -, |
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Nicolas Livsit

/%] tels

Signature of Authorized Representative Date

Signature of new registered agent, if applicable ;( NOTE: if correcting the regisiered agent, the new registered agent must sign
accepting the designation).

New Repistered Agent's Siymarture, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capuciry. ] further agree to comply wirh the
provisions of all startutes relative ro the proper and complete performance of my duties, and }am fomilier with and acceg the
olligations of my posision as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed o0 merely
reflect a chunge in the regisiered office address, ! hereby confirm thar the limited lability company bas been viaified in wriging
af this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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