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Novembar 18, 2015

_ FLORIDA DEPARTMENT OF STATE
RICHARD SCETLDHORN PLLC Davision of Corporations
4140 BRIARCLIFF CIR

BOCA RATON, FL 334598

SUBJECT: RICHARD SCHILDHORN PLLC =5

T o
REF: L1500019%0862 » :

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet,

Section 805.0203(1) (b}, Florida Statutes, requires the document(e} to be
signed by one person acting ae an authorized representative.

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

If you have any questions cencerning the filing of your document, please
oall (850} 245-6051.

Jenna D Harrie

FAY Aud. #: H1500027302S
Regulatory Specialist IX

Lettar Number: 815A00024320
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November 17, 2015

FLORIDA DEPARTMENT OF STATE

RICEARD SCEILDECRN PLLC Division of Corporations

4140 BRIARCLIFF CIR
BOCA RATON, FL 33496

SUBJECT: RICHARD SCEILDHORN FPLLC
REF: L15000190862

We recelved your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete doocument, including thea electronic £iling cover sheet.

To change the effective date, you must submit the Statement of Correction
form, not the Articles of Amendment.

Please return your document, along with & copy of this letter, within &0
days or your filing will be considered abandomnad,

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Jenna D Harris Fa¥ Aud. #: B15000273025
Regulatory Speclalilst II Latter Nunber: 115R00024204
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STATEMENT OF CORRECTION
FOR i
FLORIDA OR FOREIGN LIMITED LYABILTTY 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:RICHARD SCHILDHORN, pLLC

SECOND: The Florida Document number of the limited lability company is: L15000190862
THIRD: Document to he corrected is:ART[CLES OF ORGAN IZATION EFFECTlVE DATE

CHFCKT P P COMPLETE THE APPLICABLE STATEMENT

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

EFECTIVE DATE SHOULD HAVE BEEN FILED DATE AS BANK ACCOUNT
SHOULD BE OPENED NOW. THE EFFECTIVE DATE SHOULD BE

11/12/18..
OR
W Was dcfccﬁvaljr signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: '
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O The electronic transmission of the record was defective. o=
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Signature of Authorized Representative ' Date [ S on

Signature of new registered agent, if applicable :( NOTE: if conecting the registered agent, the new registered apent must sign
aceepting the designation),

New Regist Agont's 8 if chanegd egistered Agert:

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

I hereby accep! the appointment as registered agent and agree {0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and can}pfete performance of my duties, and I am fomiliar with and accept the
obligatons of my position as registered ag

ent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, I heveby confirm that the limited labliity company has been notified in writing
of this change. - .

VA e
Filing Fee: $25.00

Registered Kgent's Signature
Certified Copy: $30.00 (optional)

CRIE62 (9/15)



