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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

STEWART MANN
1400 VILLAGE SQUARE BLVD, #3-80552
TALLAHASSEE, FL 32312 US

SUBJECT: 7814 REYNOQLDS MENTOR OH, LLC
Ref. Number: L16000074089

We have received your document for 7814 REYNOLDS MENTOR OH, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. -

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regutatory Specialist Letter Number: 918A00010731

Registration Section

www . sunbiz.org
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COVER LETTER

TO: Registration Section
1ivisiun of Corporations

SUBJECT: Mﬂ //C
7 Name of Limited Liability Company

Denr Sir or Madam:

‘Fhe enelosed Sttement of Cormection and foe(s) wre submittad Tor filing.

Phease retn all cormespondence concerning this inatter tr the fallawing:

Lg‘fﬂd&f MR rr

Namc of Person

_Bidyet A 118

J4ps Vf/é;/\_%;:rﬂ? g/é{ T?’ Xoxﬁ{l
A/ Az,_rm FL 323/

12Sic and Zip Code

5 Tpwart mamﬂwf[//mﬁé(gom-?ﬂ”@h

T-moil address: (10 be usedtur funire annual repon matificabion)

For further inlarmation conceming s matter, please call:

g‘éua‘f Z%nn uuj_(,zj_) £5¥- 7{037

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Curporations
Clinen Building P.O. Box 6327
2661 Executive Cener Cirele Tallahassee, Florida 32314

Tallahassee, Flonda 32301

tinclosed b o check for the following smount:

(Zés Filing Few [153¢Filing Foc & ] 855 Fiting Fec & (] $60 Filing Fee,
—_ [/(.. Centificate af Status Certified Copy Centificate of Slatus &
Certified Cupy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant [o seclion 605.0204. F.5.. this documen is being submitied to carrect a previously filed document.

FIRST: The name of the timited kability compamyis:__ ¥ 77 \; 4 ; i7!%¢9 LL C.

SECOND: The Florida Document rumber of the limited liability company is: _Lu,mq@
THIRD: Document 10 be correicy is: JD/&%H«/‘QM%

%:mmins an incormeet statemend. The incorrect stalement the reason the staternent is incomect, and the corected
staternent are as follows:
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] Was defoctively signod. The manncr in which the documen was defectively signed and the appropriate correclicn are
as follows:
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W of Authorized Representative Datc /

Sigmiure of new registered agent. il applicable :{ NOTE: if comecting the regisicred agent. the new regisiered agems must sign
accepling the designation),

L
[

Now Rey Agent's Si g, if i i :

{ hereby accept the appointmeni as registered agent and agree o aci in this capacity. ! Jurther agree 1o comply with the
pravisions of all statuies relative 10 the proper and complete performance of my duties, and I wn [familiar with and avcept ihe
ohligatians of my position as registered agent g5 provided for in Ciapier 605, F.S.Or, if this document is being filed 1o merely

refleci o change in the repistered office a n that the limited linbilicy company has been notified in writing
of this change.

[~ ﬂ'chiswmd Agent's Signare

Filing Fee: $15.00
Certified Copy: $30.00 (optionnl}



