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COVERLETTER

TO:  Registration Seetion
Division of Corporations

Loft 33 LLC

SUBJECT:

Q

15616655028 From: Jeffrey Weinstein

Name.ol Limiied Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fec(s) are submitted for filing.

Please rcturn afl correspondence concerning this matter 1o the following:

Jeffrey C Weinstein

Noame of Person

Mittenthal Weinstein LLP

Firm/Campony

3100 S Federal Highway Suite B

-Address

Delray Beach, FL 33483

‘City/Stuie and Zip Coder

weinstein@mw-attorneys.com

‘E-mail address: {10 bé used for fuure nnnual report notficotion)

For lurther information concerning Lhis matier, please call:

Jeffrey C Weinstein 561 8620955

Nunie of Person Area Code Daytime Telepbone Mumber
STREET/COURIER ADDRESS:. MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Bivision of Comparativns
Cliflon Building F.Q. Box6327
2661 Lxeculive Center Cirele Tallahassec, Florida 32314

Taliahassee, Florida 32301
Enclosed is a.check for the following amouni:
[ £25 Filing Fee (dssorilingree & [} 855 Filing Fee &  [T] $G0 Fiting Fee,
Certificate of Status Certified Copy Cerificate of $12tus &-
Certilicd Capy

CR2E062 (9/15)
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To: Florida Depatment of State  Page 3of 3 2016-04-18 17:10:37 (GMT) 15616655028 From: Jeffrey Weinstein

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY-

Pursuant to-section 605.0209, F.8., this document is being submitted to cérrect a previowsly filed document
FIRST: The nams of the limitcd liability company is:"LOft 33 LLC

SECOND: Thie Florida Document number of the limited tubility company is:. L1 60000602 12
THIRD: Docament to be corrected is:ArtICleS of Organlzatlon

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

&) Contains an incorrect statenient, - The incorrect statement, the renson the §intememn is incorrect, and the'corrected
statement are as follows:
¥ . . » . . . .
The Manager's name is-spelled incorrectly.
[ {
The correct spelling is "CAROLE LEBRUN"
OR i &=
- ‘" ﬂ’l ‘L"-;
7 Was defectively signed. The atzaner in which the document was defectively signed and‘lhc appmpnale cgrrecuon are
as follows: by ..-.; o)
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O The clectronic ransmigsion of the regetd was defective.
Jeffrey C Weinsteié

Signature vf Authorized Representati

04/18/2016

Daic

Signature of new -registered agent, ilapplicable correcting the registered agent, the new registered agent must sign
accepting the designatinn).

New Repistered Apent’s Stanature, ifchanging Reaistered Agent:

I hereby accept the appointent.as registered agent and agiee 1o act in this.capacity. ! further agree 1o complywith the

pravisions of all stetutes relative to the proper and conpiele perfarmance of my duties, and I am familiar with and aecept the:
obligations. of iy position as vegistered. agem as provided for in Chapies 605, 128, Or, if this document is being filed o merely
vefleci & change in the regisiered office address, [ hereby confirm that the-timited liability company has beeu notified in writing
of this change.

Registered-Agent’s Signanure

Filing Fee: $25,00
Certificd Copy: £30,00 {aptional)

CR2EDG2 {5/15)



