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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/28/15

NAME: SWISS ALMOND, LLC

TYPE OF FILING: CORRECTION

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Obbxﬂ_x\—k&(}f/




COVER LETTER

TO:  Registration Section
Division of Corporations

suszct: _Swies Blwend, 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:

Muschel| Fags

Name of Person

clo Swiss Huond, LLC

EirmIComBa.ny

| 600 Cov}nwcu-{ Dk, #FS20

Fr. Cauloriall _EL zkszy
City/State and Zip Code

I@E_Egﬂi ?gg@ ama, |, (om
-mai ss! (to be used for annual report notification)

For further information concerning this matter, please call:

Wielatl ke « 9SY 5 224 >N

Name of Person Area Code Daytime Telephone 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 a check for the following amount:

(] 525 Filing Fee (C] $30 Filing Fee & $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)
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ABBIE HODGE

SUBJECT: SWISS ALMOND, LLC
Ref. Number: L15000210848

We have received your document for SWISS ALMOND, LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You failed to make the correction{s) requested in our previous letter.
Please enter the type of document to be corrected in the third section of the form.

Please return your document, along with a copy of this letter, W|thm 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.

—

Jenna D Harris 2
Regulatory Specialist 1| Letter Number: 615A00027032
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2015
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‘ We have received your document for SWISS ALMOND, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please enter the type of document to be corrected in the third section of the form.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 615A00027032

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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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.
FIRST: The name of the limited liability company is: 9 wils ‘Ar \ wba é ] v LC

SECOND;  The Florida Document number of theliited liability company is: L | 000 2108YE
THIRD: Document to be corrected is: \q",*'\ CJ\ekw O‘F Ori\a\ M _l‘_%ﬂx'h 0N

C AP P B PPLI ESTA' T

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

0 tha Pvlvxa?oll OFFee, ¢ Wigyliw, MJJWS&" 1000_(otpovate, DY\‘_’Q’HQ“
' Er. Calavdaly, FC335Y
NOP Wi e pdine cs clvAd bet @ownene Moschellq

OR looo Corpovur Drive #$20
0w " A lodordly, FL 3339

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: ’

OR

O The electronic transmission of the record was defective. —
\2 , 28\IS
Signat@_@zec@resenmﬁvc Date

——

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

egi ent's Signature, if changing Regi Agent;
1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.

e, S
Registored Agent’s Signature . en .
Filing Fee: $25.00 e .
Certifled Copy: $30.00 (optional) o R

CR2E062 (9/15) .
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