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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2016

STEFFANO MALAGA
9723 N NEW RIVER CANAL RD #414
PLANTATION, FL 33324

SUBJECT: CARAMACATE Il LLC
Ref. Number: L16000010682

We have received your document for CARAMACATE |l 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):

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.
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If you have any questions concerning the filing of your document, plg*:é’ég ¢all
(850) 245-6051. = o
[

Deborah Bruce ik o
Regulatory Specialist I Letter Number: 516A00001¢ ._‘981>
S

Zh —

w0 A

www.sunbiz.org

Thwvicton of Cornaratinne - PO BOY 8297 _Tallahacepa Flarida 29214

e
1
.



TO: Registration Section
Division of Corporations

supsect: CAR AMACATE I _LiC

Name of Limited Liability Company

Dear Sir or Madam;

COVER LETTER

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Stebtfono Malage

Hame ot Refson
N

Firm/Company

91722 N New River Canal R HHY

Address

Plarfafion FLL. 323724

City/State and Zip Code

SMalaga 13 © g mail.com

L-mnail add.@ss: {tobe uscﬂ’for@:ture annual report notification)

For further information concerning this matter, please call:

Sfe? Fq-wo M o ‘aq o

m(_jﬁ ‘ ) 6'6"7-000

Name of Pcrsn&‘)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $30 Filing Fec &
Centificate of Status

¢ $25 Filing Fee

CR2E062 (9/15)

Area Code

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

(1855 Filing Fee & [ 860 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

Daytime Telephone Number

S1 0t G 834 50



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209. F S this document is being submitted 10 correet a previously tiled document

FIRST: The name of the himited liability company hCARBﬁME\,CATﬁILLLC_____ .

SECOND: The Florida Document number of the limited diability company is: L.‘ 6 QO_Q_O [06R.Z

THIRD: Document to be corrected l‘v_&fj_LCLe“_S_ OC QC%O\Y] '1 2 O.Jrl ongs

(CHECK THY. APPROPRIATE BOX AND COMPLETE THE APPLICABLIE STATEMENT

ﬂ; Contains an ineorrect staterment. The incorrect statement, the reason the strement is incorrect, and the corrected
statement are as {ollows:

The name of ,thtpre%\c)\ﬁﬂ* Was, s fu:\‘mq MARAA B, ZAMORA
Ancorredt &PQH_\M _ e
Corfeck spelbiag Maria E}J}MORA | I

OR
] Was detectively signed. The manner in which the document was defizctively signed and the gpproprinte correction are
. =y
as fatlows :
OR
U The c|cclmnizﬁission of the record was deteetive. /

SILﬂdtLll’L of Authorized Representative Date

Signature of new registered agent, (£ applicable of NOTE: if correcting the registered agent, the new registered agent must aign
aceepting the designation}.

New Registered Agent’s Stgnature 1 changing Registered Agent:

I hereby accept the appotiiment s vegistered agent and agree to act n s capaciy. | furiher aaree to comply vith tr
provisions of all statutes refarive o the proper um!mm,')fw( performance of my charies, aned 1 am famiiiar with aod coeopr u
abligations of my position av regisiered qgent S proy sidded forin Chaprer 605, 1.5 Or. if this document is bewig fiied i me
reflect a change in the register: f nffice aildress. § horoly: cosfirm thai the limited liahilin: company bas been notificd i wrinne

of this change. - .
Sy

e / . . R
/ [5}( Registered Apcnt’s SiFnature

Filing Fee: $25.00
Certitied Copy: $30.00 {optional}

CR2EGOD (39153



