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June 27, 2016 %
FLORIDA DEPARTMENT OF STATE

UNITED PRESENCE LLC Division of Corporations

419 SE 13TH ST
STE 150a
FORT LAUDERDALE, FL 33316US

SUBJECT: UNITED PRESENCE LLC
REF: L16000117566

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£filing cover sheet.

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

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gueations concerning the filing of your document, please
call (8%0) 245-6051.

Yasemin ¥ Sulker FAX hud. #: H16000154585
Regulatory Specialist II Letter Number: 116A00013429

P.O BOX 6327 - Talishassee, Flonda 32314



STATEMENT OF CORRECTION
_ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603,0209, F.5., this document is being submitted to correct & previously filed document,

FIRST: The name ol the limited Hability company is: UnltEd Presence LLC

SECOND:

The Florida Document number of the limited liability company is: L1 60001 17566
Document 1o he correcied is:ArtIC%es Of Organization

THIRD:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

o

Contains an incorrect statement. The incorrect siatement, the reason the statement is incorrect, and the corrected
statement are as tollows:

Article 1l-the mailing address is incorrect, it should not have a STE number
The mailing address of the Limited Liability Company is:
419 SE 13th St., Fort Lauderdale, FLL 33316

OR

Was defectively signed. The manner in which the document was defectively signed and the approp

ridle correckion are

as foifows: :-— o on
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] The clectronic transmission of the record was defective. T

Roiler b s¢l1e
Signature of Aulhorized Representative

Datc

Signature of new registered agent, if applicable «{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation}.

New Regjstered Agent's Sigpature_if changing Repisiered Agent:

I hereby accept the appointment as registered agent and agree 10 aet in this capacity, | further agree (o comply with the
provisions of all siates relative 1o the praper and complete performance of my duties, and [ am familior with and accep! the
obligations of my position ax registered ugent as provided for in Chapter 605, F.S. Ov, if ihis doctunent iy being filed 1o merely
reflecr a change in the registered office addvess. I hereby confirm that the limited liubility company has been notified in writing
af this change.

Registered Agent's Sigrature

Filing Fee: $25.00
Certified Copy: $30.06 (optional)

CR2EG62 (9/15)



