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COVER LETTER

TO: Registration Scction
Division of Corporations

JOY TENNIS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The cncloscd Statement of Correction and foc{s) are subminted for filing.

Plcasce return all correspondence concerning this matter to the following:

Name of Person

National Registered Agents, Inc.

Firm/Company

2075 Centre Pointe Blvd., Suite 101

Address

Tallahassee, FL 32308

City/State and Zip Code

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

For turther information concerning this matter, please call:

at ( )

Name of Person Area Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301}
Enclosed s a check for the following amount:
QO $25 Filing Fee Q) $39 Filing Fee & ® $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION

FOR o
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 215 Jay 2
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously ﬂled (;locume?t A L
.!__4,’7'44{_‘_‘[ f’ C"; o
JOY TENNIS LLC SecE g
FIRST: The name of the limited liability company is: TR {f,;? /"
RS

000011051
SECOND:  The Florida Document number of the limited liability company is: Lie

THIRD: Document to be corrected is:
ARTICLES OF ORGANIZATION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

The name of onc of the managers was incorrect.  The name and address of the person authorized to

manager and control the Limited Liability Company are;

Manager - Danief Pinheiro de Andrade - 1001 Brickelf Bay Drive, Suite 2406, Miami FL 33131

Manuger - DPDA Holding LLC - 100! Brickell Bay Drive, Suite 2406, Miami FL 33131

OR

[J  Wasdefectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR

[]  The electronic transmission of the record was defective.
e e 0172172016

Slgnatu,re of Authorized Representative Date
ivia Viera

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EG62 (2/14)
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