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Oct.29.2015 12:40 PM Dust Buster Groupa: : 4077048915

COVER LETTER

TO0: Registration Section
ivision of Corporations

SUBJECT: /Aftd C/J"S & fkf,.SA 2. Ll

Name of Limited Liability Conpany

Dicar Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitred tor filing,

Please return all correspondence conceming this matler to the fullowing:

Cepged 780 2use o

Name of Person

Phadsse  Flesh Bt LAC

FinvCompany Y

éﬂ?O <, O/Qz;’if.L- JA"SSML 7?;4;’&-

Address

Oda,nc/a . 22809

7

City/Srute and Zip Code

_&1%%% ® Impl-Cor=
E-mail address. {to by used [or Tifure annual report nuttheation)

#or further information concerning this mateer, please call:

6127214&:( AN 2 18 Lir at (B

Y P25

N Fo
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kR

Nanic of Person Area Code

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceunive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Ejs/zs Filing Fee (830 Filing Fee & [ $55 Filing Fee

i Cenificate of Status Cenified Copy

CR2EN62 {9/15)

Daytime Telephone Number

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

& {560 Filing Fee,
Certificate of Status &
Certitied Copy
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FIRST: The name of the limited liabiliry company is:

New Regi
f hereby

STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuint 1o scction 605.0209, F.S., this document is being submitted to correct a previously filed document.

PAGE. 2/

SECOND: The Mlorida Dosument nunber of the limited liability company is: —
THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENI

Coutains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the chrrected

statement are as follows;

Eﬁ&w‘fﬂ 55147'&" SA/W.JC /f/ta/?o/:r. 77A dé//t‘t»

AoCATIOS ORdWs shat DATE, 16 4l pre OfL0 fo ki

LY
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&y oAme as Oiled Do 1jafors .

ﬁas defectively signed. The manner in which the document was defectively signed and the appropriat :

follows:
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VG- 'ZL'JL‘Q‘.'U'

he electyont smissiptyof (e rezfrd was defective,
— Z‘MJ

Signaturc of Authorized Represcotative

tered Agent's Signature, if changing Registered Agent:

/2 g//s

Dat

Bignature bf new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agbnt must sign
iccepting khe dcsiqnation). ’

cept the appolniment as registered agent and agree to act In this capacity. | further agree to comply u{irh the
provisions of all statutes relative to the proper and complete performance of miy duties, and [ am familiar with ard accept the
of my position as registered agent as provided for in Chapter 605, F.5. Or, If this document is being fled to merely

bbligatio
eflect a cfunge in the registered office address. I hereby confirm thar the limited liobility company has been noilfied in writing
)f this chadnge,
Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2L062 (911 5)
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