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August 8, 2016

FLORIDA DEPARTMENT OF STATE
MODEL HOME FINANCING, LLC Division of Corporations
7691 PORTO VECCHIO PLACE
DELRAY BEACE, FL 33446

SUBJECT: MODEL HOME FINANCING, LLC
REF: L16000137940
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He 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 filing cover sheet.
Section 605.0203(1), Florida Statutaes, requires the document({s) to be
gigned by one person acting as an -authorized representative.
Please return your document,

along with a copy of thie letter, within 60
days or your filing will be considered abandoned.
call (B850) 245-6051.

If you have any questions concerning the filing of your document, please
Deborah Bruce
Regulatory Specialist II

FAX Aud. #: H16000181468
Lettar Number: 016A000165B4

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVERLETTER

sumrcr, Model Home Financing, LLC

Dear Sir or Madam:

Nine of Limited Liability Company

The enclescd Staiemeni of Canection and fees) are sulunitied for fling,

Please return all corvespondence concerning this matter 1o the foltowing:

Qavid Miller

Nowe of Person
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7691 _I_?orto Vecchio Plgge
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Adiress
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Delray Beach, Florida 33446
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dmiller@modelleasing.com =M &
E-mail aeddress: (te be used Tor Tuture conual report nofification) ?J:; j'j (_';1 F
Fry
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For further informalion conceming this matter, plesse call: -
. ’:‘-"5 el QQ
. . 27
David Miller . 061 638-5611 SR
Novee of Persen Area Cede Daytime Telophone Nenther o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regishulion Section

Division of Camoratiens
Clifion Building

2661 Brecutive Center Cirche
Tallabagsee, Florida 32304

Enclosed )+ o check for the following popunt:

$25 Filing Fee ] $30 Filing Fee &
Centificate of Status

CR2E062 (9.15)

Repistration Section
Division of Corporations
PO is0x 6127
Tubfulussee, Flurida 32314

D $ss RilingFec & [J $60 Fiting Fex,
Certified Copy Certificnic of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LEIVITED LIABHLITY COMPANY

Purscanl 1o secnion 6030206, F 5., this docoment is perag wilinitted o sommeer o previosty e dpcusen,

FIRST: The nue of e limited Habiliy campen s MOde' Home FiﬂanCNng LLC
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Rcbert Keysers last name appears incorrectly on sunbiz as "Kevser "
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Roben Keyser 3 full name should be lisled as "Robert D Keyser Jr .
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