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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2015

DEVSARAN KUMAK
9721 MOUNTAIN LAKE DRIVE
ORLANDO, FL 32832

SUBJECT: MADISON FURNITURE INTERIORS LLC
Ref. Number: L15000163329

We have received your document for MADISON FURNITURE INTERIORS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 915A00020909

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registratiop Section
Division of Corporations

SUBJECT: Mﬁ’D)S"/‘/ Fmﬂﬂtf/hﬁi fﬂf TE Riops  géc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

USSR Ktk

Name of Person

MAD 1500 FugdiThks 777 feok's JLLc

Firm/Company

??’2/ Nouwiny Laes fe

Address

Ohjmse  Frt 12922

City/State and Zip Code

Mad son d(ewf@ B el /eob-,

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

For further information concerning this matter, please call:

Q//é Aumen w 27 | &gPzi23
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: _.~MAILING ADDRESS: \\\\
Registration Section -~ Registration Section "
Division of Corporations { Division of Corporations \
Clifion Building Y P.O.Box 6327 J
2661 Executive Center Circle .. Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

i $25 Filing Fee (1830 FilingFee &  [] %55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



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 previously filed document.

FIRST: The name of the limited liability company is:___ IR PI50M Loy gas Tare
W TER RS  14C

4 NE%GQQ( .
a4 fd%“bf} Houe /4“/4’”}““—‘;}‘91 %%

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECOND: The Florida Document number of the hmnedﬁab:hty company is: A /5 000/6 3 32 ?

THIRD: Document to be corrected is: %ﬁ’ $

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

Ahe RﬁIS}W m?en,}' neme  and ﬂu”ﬂngeﬂl pefson  nowe
1o &haqu ﬂ«me FE JRIE Kamne 0 j);y5,4,z,qv Hipn i

/IJ.CSI’Ur: :;fﬂ&:qu plq,cgo{ &I’ Hose msh&/ q,unsta,///
Afe$5 1‘1”75 tie ' game fo bt pbue.

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
D The electroniiﬁrission of the record was defective.
A 7/25/) 5~
Signature of Authorized Representative Dte

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

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pelformance of my duties, and I am famih'ar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liability company has béE’n notified in writing

of this chan, ;
¢ * . '---,--f-f' furs t E
ot | e A} (_: e
-"r:.;.l"
Registered Agent’s Signature 5: 1
Ty
Filing Fee: $25.00 o U
Certified Copy: $30.00 (optional) - ~ B
=
g
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