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Sep. 6. 2016 &:44PM WS Business Center Corp. No. 3005 P 9

Septembar 6, 2016

Davasion of Corporations

ReK MOBILE TECHNOLOGY LLC
1200 NW 78TH AVE

214

MIAMI, FL 33126

SUBJECT: RsK MOBILE TECENOLOGY LLC
REF: L16000132626

We recelved your electronically transmitted deocument. However, the
document hae not been filed. Please make the following cerrections and
refax the complete document, including the electronic filing cover sheet.

Submitted wrong form, please submit statement of correction form.

If you have any further questions concerning your document, please oall
(850) 245-5051.

Dionne M Scott FAX Aud. #: H16000182001
Ragulatory Specialist II Lettor Number: 616A00018635
Registration SBection :

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER

TO:  Registration Section
Division of Corporations

supiper: KX . MoBiLe TECHLOLWOEY (LLL

Name of Limited Liability Company

Dear Sit or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all comespondence concerning this mawer to the following:

e €. [3008rer

Name of Person
[RL b Mobrle Feelrnelosy LLE
Firm/Company i
jg00 W Tl [Que, H 214
Address

Moant, Lo 3319C

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lvts €. gfz‘[gm—t a( 186  238- 0939
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Cliftor Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclozed s a check for the following amount:

(] 525 Filing Fee (0 830FilingFee & [ $55 Filing Fee &  [_) $60 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
Cenified Copy
CR2ED62 {9/15)

A ones 193]
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- STATEMENT OF COBRECT]ON

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. -
: , .y o 2.
Pursuan? w section 605.0209, F.S.. thiy document iy being submined t correct a previousty tiled document. . = L,
. 7 r,,f;.":: S
FIRST: The name of the limited lisbiliry company is: < S C\o (ﬂ
- ) - " g P 3 ’
Kok Megne Tocpcaiey 40 A
W%
SECONE;  The Florids Docurment number of the finvited fiability company is: S o
-\ *
sosf Oy ” R ’
THIRD: Document to be convected is;___ - { & OO X RO ‘0;':-}, S
=
s

CHEC APPROPRIATE B

7] Cuntains an incorreet sratement. The incorrect staverment, the reson the staemonl is ingomreer, ind the comected
statement are as tollowa:
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A Was defectively signed. The atgnner in which the documant was defeetively signed and she ppproprinse enrrection sre
as folfows:

OR

The elec!wl nsmission of the record was defective. .
/V-'S E. ’Bv/ql,ﬂr_. 9- é -.20“11

Signaidre of Authorized Represcatatite Date

O

pE
Signatare of gew registered agent, if applicable NOTE: if carroeting the rogistered agent, the now registered apen must sigs

awcepung thé derignation),

New Regisiered Agont's Signatyre, ffchanging Rewisiered Agent: .

{ revely acvept the appolimment as regisiered agent and agree (0 aer iy tis capagiry, §firther agree o comply winit e
provisions of all statutes relutiveto the proper and complete pepformaies of my duries, and 1 am famifiar with amd aecept the
rehligarions of my position s vegistered ugent gs provided tor iy Chagrer 604, F.8, Or, §f' iy dacumeni is being fHled o merely
refhect o chunge i the registorad affice address, [hereby confinm that the limited fiabHin company bas Beon antified i writing

ot this change.

Registered Agent's Sigmature

Filing Fee: - 525.531 Vo

Certifled Copy: : §3040 ¢optional}
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