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COVER LETTER

TO: Repistration Section
Division ot Corporations

susgecr: 1115 3 Q\\JE\LCﬂQQiC bﬂt{df‘, (J\J L

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and Lee(s) are submined tor filing.

Please return all correspondence concernmy this matter to the following:

—_‘FEAM\/; A%QT

Nume of Person

ARTAES \ng\q (verle De w LLc

FirneCompany

QoY Dadet 2d

Auddress

“Vacddgenvti Foo g7

CiviState and Zip Code

—‘?—-'\/’cw\\t/acisl’lfd (2 G{\{V\f‘\.\\- Cpwn~

E-maml addresst (1o be used for fikure annual repott notification)

For turther information concermng this matter, please call:

Taade Adat | Tk | 95 1333

Nanwe of Person Areu Cuode Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division ot Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Flonida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount;

) 825 Filing Fee [1$30 Filing Fee & []$35 Filing Fee &[] $60 Filing Fee
Cerificate of Status Certified Copy Certtficare of Status &

Certified Cops

CR2EO62(9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Y 1 d
Pursuant 1o section 6030209, F.S. this document is being subninted to correct a previously filed document

FIRST: The name of the limited hability company is: lk | 33 b-\ vl C{LE,L [( Br U\J Lt -
SECOND:

THIRD:

The Flornida Document number of the himited Liability company is: L \ LOoVoIo 324
Document to be corrected is 2017t

fi LAS AN \/\,\_f\

'\_Q{)c\c\v (\G\LP/? L\(l\l \
\
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contams an meurrect statement

statement ary as 1ollows

I'he incorrect statement, the reason the statement s incorrect, and the correcied
U\cr_\ AN N.LL\Ams WAg iNcIrRgec7ey LagTed AS
MEMBER ©F Twe LLC Ay Adedds

<He YAs B

Q.
7o R AempJed
BN Terss7 Aot S HAWLSS
O_ﬁ THE PMpEnTY NAmMED
O

Was defectively signed
as Tollows,

& PRoF T [ Loss
IN THEE e C

[he mumner in which the document was defectively signed and the appropriate correction ure

- " — sci‘.
.
AN B
Vit
Ty -
OR 0 ﬁ
pea
- . - . - A
) Fhe cfcdronic transmission ri the pecord was defective re 5 .
. 2 - o
VSN C J]t?}Iﬂ,_,,_
Signature of Authorized Representating Date »
Signature of new registered agent it applicable o NOTE
aceepting the designation)

i correcting the registered agent, the new registered agent must sign
ew Registered Agent’s Sienawure, 1 changing Registered Agent

{ hereby aceept the appointment us vegestered agent and agree (o act e this cupaciy. 1 further agree o comply with the
provisions af ail stattes relative to the proper wid compleie pet tormance of my duties, and am familiar with and aue ‘ept the
abligations o my posiion us regrsiered agent as provided for e Chapter 603, 1.5, Or, it this document is heing filed 1o mercly
reflect a change in the registered office address, D herehy confien that the timited labilite compan has been nuf{/.'c'u’ i oweriting
of thix change

Registered Agent’s Signature
Filing Fee: 325,00
Certitied Copy: $30.00 (eptional)
CR2EOOD (9713



