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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tuallahassee, Florida 32301
(850) 224-8870 ++ 1-800-342-8062 « Fax (850)222-{222

g

Club Sahara Smiles Production LLC

Signature
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09/18/15
Name Date Time
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COVER LETTER
TO:  Registravion:Section

Division ol Corporations

CLUB SAHARA SMILES PRODUETION LLC
SUBJECT: .

Name of Limiled Liability Company

Dear Sit or Madem:

The enclosed Statement of Correction.and fee(s) are submitted {or filing

Please return allicorrespondénce concerning this mater to the following:

ABELARDO PEREZ

Name of Person
Fitm/Company
1600 NE 62 ST N
Address '.:»::’__ ""1)
FORT LAUDERDALE FL 33334 ’:1
City/Siste-and-Zip Code. :-v”},l"f’—f
BESTAXACCOUNTING@BELLSOUTH.NET e
E-mail address: (to be vsed for future annual repart notification)

For further information concerning this malier, please call:

ABELARDO PEREZ 954 638-2928
Name of Person

Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration.Section Registration Section
Division o Corporations ‘Division of Corporalions
Clifion Buildiug:

2661 Executive Center Circle

B.0. Box 6327

- Tallahassee, Florida. 32314
Tallabassee, Florida 32301

Enclosed'is.a check for the follewing.amowmit:

(] $25 Filing Fee i |$30FilingFec &  [C]$55 Filing Fee &  [] $60 Filing Fee,
Cenificate of Status Certified Copy Caortiftcate of Siatus &
Catified Copy
CR2ZEDG2 (9/15)
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STATEMENT OF CORRECTION
_ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 695.0209, ¥.S,, this document is heing submitted to comrect a previously filed document.
FIRST: The name of the limited liability company is:

CLUB SAHARA SMILES PRODUCTION LLC

SECOND: The Florida Document number of the limited liability company is: L 1 50001 52344
THIRD: Document to be corrected is;
CHECK THE APPROPRIATE BOX AND COMPLETLE THE APPLICABLE STATEMENT
Coilains an incorrect statement, The incorrect stalement, the reason the statement is incorrect, and the corrected
slatement are as follows:
CORRECTED NAME OF REGISTERED AGENT IS : ABELARDO PEREZ
CORRECTED NAME OF MGR IS : ABELARDO PEREZ
l T
| OR =8 <
Ix 77
O Was defectively signed. The manner in which the document was defectively signed-and the upﬁ’gdp‘riat%orrﬂion are
as [ollows: CnET = T
';,f:j"_»: los]
;.‘1 3 """ -~ ',‘.a-—:;
2 =
R @
L s
OR

The electronic ransmission of the record was defective.

/S/ ABELARDO PEREZ 09/15/2015
Signature of Authorized Represeniative

Date
Signature of new registered agent, if applicable :( NOTE: if corecting the registered agent, the new registered agent must-sign
accepting tlic:designation).

New Repistered Agent's Sipmature, if changing Registered Agent;

{ heréby accept the appuintment as vegisiered agent and agrec (o act-in this capucity. ! further agree 1o comply with the
provisions.of all stafutes'relative io the proper and complete performance of my ditties, and I-am familiar with. and accept the
obligations of Iy position as registered agent as provided for in Chapter 605, F.§. Or, if this document is being filed to merely
refléct a change in the registered office address, I heveby confirm that the limited liability company has been notified in writing
of this change.

/s;/ 2

BEL AR a D 76’?5&-
Registered Agent's Signalure

Filing Fec: $25.00
Certified Copy:

330.00 (optional}
CR2EQSL (9/15)



