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TO: Regiswation Séction
Division of Corporations

SURIECT:

COVER LETTER

BITTON CARNEIRO, LLC

Dear Siror Mudam:

Name of Limited Liability Company

The enclozed Statemend of Correction and tees) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Angela Mack

Name ot Person

Tax Accounting & Financial Specialists, LLC

Firm ompany

2295 S. Hiawassee Rd Ste 407C

Address

Orlando-Florida 32835

Citvdstate and Zip Code

admin@creatrixoffices.com

E-muwil address: (to be used tor future annual report nonfication)

For further informution concerning this matter. please cail;

Angela Mack

407 710-0808
att |

Nuame ol Person

STREET/AOURLIFER ADDRESS:
Registration Sectivn

Division of Corporations

Chiton Building

2061 Exccutive Center Cliele
Iallabassee. Florida 32301

Enclosed is a cheek for the following amount:

(] 525 Filing Fee []s30 Filing Fee &

Certilicate of Status

CR2EN6Z (915

S el Dasinie elephone Nuimlba

MAILING ADDRESS:
Registration Section
Division of Corporaiions
.0 Box 6327
Fitlabassee, Florda 32314

[ s60 Filing Fee.
Certificate of Suitus &
Certitied Copy

(] $35 Filing Fee &
Certitied Capy



STATEMENT OF CORRECTION
FOR
" FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 603.0200, .5, this document is being submitted o correet a previousls filed docament.

BITTON CARNEIRO. LLC

FIRST: The name of the Timited hability company is:

L16000115042

SECONID: The Florida Document number of the limited liabilinn company is:

Title of the Authorized Person(s)

THIRD: Lyocument te be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staitement. The incorrect staement. the reason ihe statement is incorrect. and the corrected
statement are as follows:

The title of the Authorized Person(s) is incorrect as follows below:

Title "AMBR" - ROCHA BITTON. LUIZ FERNANDO / Title "AMBR" - STAFFEN CARNEIRO, OTTO FREDERICO

The correct title should be : "MBR" - ROCHA BITTON. LUIZ FERNANDO / Tille "MGR" - STAFFEN CARNEIRO, OTTC FREDERICO
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Signatwre ¢f Authorized Représentative Date

Signawure of new registered agent. i apphicable o NOTE: i correciing the registered agent. the new registered agent must sign
aceepiing the designation),

New Registered Agent’s Signature. it changing Registered Apent:

I hereby aceept the appainiient as registered agent and agree to act v dhis capracine. B raeiier agree io compdv with the
pravisions of all staties relative wo the proper and complete pertormance oty dudios, and £ ame famitie wish aned aceepi the
abligarions of niy position as registered agent as precided por i Chapror 605 1N O, i s docuinent is being filed o merefv
retfect a ciange in the registerod office address, fhereby congirm that the fandeed fiabitioe company has been notipied inwriting
af this chang.

Registered Agenl’s Signature

Filing Fue: S25.00
Certified Copy: S30L040 cuptional)



