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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 23, 2017

FATIMAH ABDULHALIM
13160 CORBEL CIRCLE APT. 628
FORT MYERS, FL 33907

SUBJECT: THEEFATIMAH LLC
Ref. Number: L16000037762

We have received your document for THEEFATIMAH LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 017A00012753

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘6 e%/k/‘rﬂ%t/ﬁu UL,

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:

L arimeh Bint Bboad busanl

M@ 01 ecson

LA ecdatsmat (L LC

Firm/Company

) 2/60 Cocfe! Civedes opt b ¥

Address

+art Myerce, FL. 28947

Cm /State and Zip Code

s-mail address: {10 be used fo annual report notitication)

For further informasion concerning this matter, please call:

Tahmed Dl bedion o559 251236y

Name ol Person ArcaCode Davtime Telephone "Number

STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corperations yivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is u check for the following amount:

(] 825 Filing Fee (] s30 Filing Fee & [ $55 Filing Fee & [[] S60 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &

Certified Copy

CR2E062 (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 603.0209, F.S.. this document is being submitted 1o correct a previously filed document.

FIRST: The name of the limited liability company is: /Ateﬂ:‘;ma.k L

SECOND:

The Florida Document number of the limited hability company is: - /(p 00003 ‘7 79-3\
THIRD: Document to be corrected is: M o7/ 288 2 'QCM"\_»

(CHECK THE_ APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
a/u

Containg an incorrect statement.
statement are as follows:

L oid pot st ML 45 G duAhosreed pecsaa
L neeed 4o be <ted ac am/‘ﬂ*/’b _Myc

Bint Blaud hatim Fatimer~ 131100 Gorbed Cirokt opt
on T Myers L 8337)

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

The incorrect siatement, the reason the statement is incorrect. and the corrected
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. The elertronic transmission of the record was defective. o g o
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\_}fgndmrc of Authorized Representative Date =4

S

Signature of new regisiered agent. il applicable :( NOTE: if correciing the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appaointment as regisiered agent and agree to act in this capaciv. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and aecepl the
ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, T hereby confirm tha the limired liabilin: company has been notified in writing
of this change.

Registered Ageni’s Signature

Filing Fee: $25.00
Certified Copy: $30.60 {(optional)



