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. e COVER LETTER®

TO: Registration Section
Division of Corporations

sosecT: _CRT Remodglakons Llc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submisted {or filing,

Pleasc return all correspondence concerning this matter to the following:

Jose. _tovares

Name of Person

CRT _Remodelations LLL

Firm/Company

Q32 Grond pegal Th

Addross

intec oaeden L BH7RY
City/State and Zip Code

Tosaves. 70 @ oenasl - COowWn o
E-mail address: (to be used for {ulure annual repart notification)

For further information concerning this matter, please call:

Grace Livzza a Yo7 ) 7655200
Namne of Person Area Cude Puytime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:

[X] 525 Filing Fee [1$30 Fiting Fee &  [7] $55 Filing Fee &[] $60 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certifted Copy

CR2E062 (9/15) -
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- ] STATEMENT OF-CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document,

FIRST: The name of the limited liability company is:_ CRT _Cemodie labhons Lle

SECOND: The Florida Document number of the linnted Hability company is: lreoon161735

THIRD: Document o be corrected is: NG v O(‘\‘M
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

]E’ Contains an incorrect statement. The incorrect statement. the reason the stateiment is incorrect. and the corrected
statement are as follows:

Qf P a0ent awd doesn’t ko agtnls persaonl documents

_Correckd_ olavement . Jose.  Tavares _

PR | rul
=S
OR PR
. il m ,
O Was defectively signed. The manner in which the document was defectively signed and ghq'appt;q?riaw corregtion are
as follows: LSRR
T —K
= =
e
= &
B o
OR
D The eleetronic transmission of the record was defective.
 Date

Signature of Authorized Represeniative

Signature of new registered :igcnr, if applicable «{ NOTE: if correcting the registercd agent, the new registered agent must sign
accepting the designation),

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent and agree 1o qet in this capaciiy. 1 further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics. and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Shapler 643, F.8. Or. if this document is being filed to merely
reflect a change in the registered office address, | hereby chpfifm that the linjited liabitity company has heen notified in wrifing

of this change.

$25.00
Certified $30.00 (opticual)

CR2E062 (9/15)



