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COVER LETTER

TO: Registration Section
Division of Corporations

wacr PRI HERBOR RAMES PRAZI  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:

JBEpy K Foze, E\)af

Name of Person

Lo OFE)eE oF 288Dy P, Lo

Firm/Company

2655 LeJetne Road, PHDD

Address

Cors] CABIES, gl 32/3Y

City/State and Zip Code

ZRELIPIAS (2 2ol colf

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

For further information concerning this matter, please call:

ZQED"} )é/%z’/ﬁ f'/véf a5 )4"6/2’7////

Name of Person Arcz Code Daylime Tclephonﬁ Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 532314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee & ] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2IE062 (9/15)

WS 2193 91

VCRIE}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this docuiment is being submitted to corract a previously filed documem.

FIRST: The name of the fimiled liahility company is: /fé?/;ﬁ;’ /,A?/E’,ﬁ&-'d? /@/i’(ﬂﬁ ,'_\/))/’{‘?’/ 4 (L C

SECOND: The Florida Document number of the limited liability company is: él}é"mﬂﬁijj’/j

THIRD: Document'to be correcied is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

m/ Containg an incorreetrstatemént. The incorrect statement, the reason the statemeryt is incorrect. and the eorrecied
staiement are as follows:

/1//57@2///;?;2 of 22 W’/fé&fiéfﬁ/ﬁﬂ’ff{ﬁ’//j/ﬂ AP
 Zncomm T e, He_ dammistinng 24 i/ v
s

\ : yin 4L "
Ggieed raute aie. Martid Rl lssSilv a0 Kosnen Whceds

OR
1 Was defectively signed. The mamner in which the document was defectively signed and the appm;}?ia}éjc Oreclion are
- “iwn "

as-Tollows:

or
M The electronic transmission of the. record was defeclive. .
. e A
Signature of Authorized Representative Date

Signature of new registered agent, i applicable :{ NOTE: if correcting (he repistered sgent. the new registered agent must sign
uecepting thé designation): :

New Régistered Avent’s Signature, if chansing Repistered Agent:

{ fierehy acvept the appoingnient as ivgivtered ugent and agree o vct i this capacity. | firther agree o conply with the
provisions of @l starmes relative. o the proper and comygslete perjormence of my duties, wed T am familice with and aceept the
vhligaticnns of mp posifion as regisierid agent ay provided jor in Chapier 603\F.S. U2, if this docioném s being filed 1o merely
Foflect a chanye in the registered office nddvgss. T here confirm that the Tin®&d tiahiline compay hox been natifived in weiring
0 this cliemge:

: Régistered A7(1i's Signature Zﬂgp? 2F 0

Fiting Fee: $23.00
Certilied Copy: $30.00 (optional)

LRIEAS2 (91 3)




w2 should be negoliated based upon me r&specﬂve irferests, objectives ang bargaining positions of all intarested
883 persons,

B4 AN ASTERISK (*) FOLLOWING A LINE NUMBER IN/IHE"M:Q%FIN INDICATES THE LINE CONTAINS A BLANK TO

59 BE COMPLE"FEB f
L Yy
:::' BUYE‘ ’j%{'{’ - "8 ./) Date: .E:L" g/":’_“ff,i-' .

598

[

599° Buyer' Date
_/mm B i T
 Selier: Date:
" 05 Euyer'é address for purposes of notica Seter's address far purposes of notice
o ‘ -
0w _ _—
s0s  BROKER: Listing and Cooperating Brokers, if any, named: below (colisctively, “Broker”), are the anly Brokets antifed

s10 {0 compensation in-connection with this Contrad. instruction fo Closing Agent: Seller and Buyer tirect Closing Agent
st {o disburse at Closing the full amourt of the brokerage fees as specified in saparate brokerage agresments with the
a1z parties and cooperative agresmens betwesn the Brokers. except to the exlent Broker has reteined such fees from the
g13  escrowed funds, This. Contract shall not modify any MLS or other offer of compansation mads by Sane or Lisﬂng'

g1a  Broker to Cooperating Brokers.
YIVIAN MARIN , Z;zﬁ_,@/ /\%:; >

518
s16  Goaperating Sales Associate, if any Liating Sales Associate

g7 FORTUNE INTERNATIONAL REALTY 3.0
s1e  Cooperating Brokar, if any

Dustinctwe Estates mc
Listing Broker-
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