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COVER LETTER
TO: R‘egistfalion Section
Division of Corporations

Vending Solutions of Brevard, LLC

SUBJECT:

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 imatter to the following:

Jean M. Dietl -

Name of Person

Vending Solutions of Brevard, LLC

FirmvCompany

406 Pirates Moon Ct.

Address

Indialantic, FL 32903

City/State and Zip Code

rdietl@cfl.rr.com

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

For further information concerning this matter, please call:

Jean M. Dietl 321 777-1453

Namc of Person Arca Codc Daytime Tclcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

(B $25 Filing Fee [J$30 Filing Fee &  []1$55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
840
Certified Copy

CR2EQ62 (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.

Vending Solutions of Brevard, LLC

FIRST: The name of the limited liability company is:

... L15000179654

SECOND: The Florida Document number of the limited liability company is:

. Article IV

THIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

d Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statemnent are as follows:

Wwhen deeunients were fesubmitied on 101G 115, dhe Nk,
Jean deH apgears twice Under dutharized (Viembes. Tre.

Yeond nany. Should read  Robere WeH. . (oleade saes
AL s )

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR clo@
N . wr o=
! The electronic transmission of the record was defective. Fr ,EE:’ .
OF 4 e
go. w7
Signature of Authorized Representative Date M= g; o
“1- !
.
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new regis géd agh#t must si sign
accepting the designation). =z o
S

New Registered Agent’s Signature, if changing Registered Agent:
F hereby uccept the appointment as registered agent und agree to act in this capacity. 1 further ugree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited Liability company has been notified in writing

of this change @%{ MW? %ﬁ

Registered Agenﬁgnature

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

CR2E062 (9/15)



 RTACKMENT

ARTICLE IV-

. The name and address of each person authorized to manage and control the Limited Liahility Company:
Jitle: Name apd Address:
"AMBR" = Authorized Mermber
"MGR" = Manager
AMBR Jean Dietl
406 Pirates Moon Ct .
Indialantic, FL 32903 o
AMBR ” Should cead =ty e
406 Pirates Moon Ct - e
indialantic, FL 32903 W o
- s
8
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
) the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: ) .
4 : L%} . M

Signature of a fnember or an authorized ;"é’presentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S. -

Jean Dietil ;: ’ :
Typed or printed name of signee TS
=T A
. . T
Eiling Fees: 2 SR Y~ T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ';.'f - pr e
$ 30.00 Certified Copy (Optional) - ;’E !
$ 5.00 Certificate of Status (Optional) —_e w
! D -— e Rl
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