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EDWARD STAHLIN
315 W HURON ST STE 240
ANN HARBOR, MI 48103

SUBJECT: NOLNACS MARINE LLC
Ref. Number: L15000199962

We have received your document for NOLNACS MARINE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with 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 call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 316A00001149

www.sunbiz.org

Phivicion of Cornoratione - PO ROY 8227 - Tallahascee Florida 39214
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315 Waskarma, Su5 248
Any Arber, 10 48103

Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 February 9, 2016

Re: NOLNACS MARINE LLC

Dear Sir or Madam:

Enitia Comporation has heen authorized by John Scanlon to file the Statement of Correction
for NOLNACS MARINE LLC.

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)
documents@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status". For your
convenience, | have enclosed a self-addressed envelope.

Thank you,

Ed Stahlin
Enitia Corporation

NO N\Or\u-S SWESY C‘—“¢\03¢§~

www.enitis.com



STATEMENT OF CORRECTION
FOR
FLOR]DA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted 10 correct a previously filed document.

FIRST: The name of the limited liability company is: NOLNACS Manne LLC

SECOND: The Florida Document number of the limited lability company is: L'1 50001 99962
THIRD: Document fo be corrected is:Afthles Of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as {ollows:

-~ ~Tom-Scanlon-Title: MGRM, is the incorrect member. -
John Scanlon Title: MGRM, is the correct member.

OR

U Was defectively signed. The manner in which the document was defectively signed and the appmprnatcxorrect:on are
as follows:

X The elcctrona m:sqml of the record u Ap
| 2/ 1/16

Slg(}u{re of Authon/ed Repre ntagfe Date

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

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointinent as regisiered agent and agree to act in this capacity, | further agree to compiy with the
provisions of all statutes relative to the proper and complete performnance of my duties, and { am fumiliar with and accepr the
ohliguations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, 1 hereby confirm that-the hniged liability company has been notified in writing
of this change.

Registered Agent's signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CR2EG62 (9/15)



