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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2016

- AHMAD ALJABARY
1527 CRICKET CLUB CIR #207
ORLANDO, FL 32828

SUBJECT: USA INVESTMENTS & DEVELOPMENT, LLC
Ref. Number: L15000203393

We have received your document for USA INVESTMENTS & DEVELOPMENT,
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):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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T . COVER LETTER

<
»

TO: Registration Section
Division of Corporations

warer. JOA Investments & Development LLC

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:

AHMAD ALJABARY

Namc of Person

USA Investments & Development LLC

Firt/Company

1527 GRICKET CLUB CIR #207

Address

Orlando, FL 32828

City/State and Zip Code

dr.aljabary@gmail.com

B
E-mail address: (to be used for future annual report notification) E:f:,:
b,
=m
>
oz,
For further information concerning this matter, please cali: m":
e
' i
Shadi Badran 407 | 385-4829 -
Name of Person Area Code Daytime V'elephone Numhcr’%‘ﬁ?
o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:
(W $25 Filing Fee (] $30 Filing Fee &  [] $55 Filing Fec & [ $60 Filing Fee,

Certificate of Status Certified Copy

CR2E062 (9/15)

Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION.
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605,0209, F.S., this document is being submitted to correct 8 previously filed document.
 BIRST: The name of the fimited fiabifty company i, JOA INvestments & Development LLC

SECOND: The Florida Document number of the timited Hability corapany is: 115000203393

THIRD: Document to ;)r: correeled is; L1 5000203393

c'me:r:K-THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

{3 - Comtains an incorrect statement, The incorect statement, the reasan the statement is incorrect, and the corrected
b statement are as follows:

Effective date meant to be 05/12/2016 not 12/05/2015
- Nowiknow it could only be 90 days after date filed
P Thus please correct effective date to be 03/03/2016

. OR
{3  Was defectively signed. The manner in which the document was defectively signed and the .jppmpmtc cotrection are
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Signature of A F? d Réprcsciitﬁivc D te

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

LABENL -
! hereby accept rhe appointment ag registered agent mm‘ agree to agt in-1his capamw { further agree to comply with the
* .. provisions of all stanstes relative to the proper und complete’ ped‘armanc.. of my duties, and [ am familiar with and accept the
- -obligations of my position as registered agent as provided for in Chapier 605, F.8 Or, if this document is being filed to merely
. reflect u change in the registered office address, | hercbycnnfmn rhar the limited Hahihr_r company hus been notified in writing

of this change.
Reglstcmd Agmt 8 Slguamre L :
Fiung’ :,. $2500 -
Certified- Cupy_: o

$30.00 (optianal)
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