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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2016

* CORPORATE ACCESS | :"C /
. p ..c‘.:» .‘-‘_ B
SUBJECT: HMRB LEGACY LLC -
Ref. Number: L16000186703 S

Woe have received your document for HMRB LEGACY LLC and your check(s) u
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s). -

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

If you have any guestions ccncerning the ﬂlihg of your document, please call
(850) 245-6051. :

Jenna D Harris
Regutatory Specialist |l - Letter Number: 116A00021913
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: HMRB LEGACY LLC

SECOND; The Florida Document number of the limited liability company is: L 16000186703
THIRD: Document to be corrected is: STATEMENT OF CORRECTION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[E Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

One of the member's last name was erroneously stated an the Statement of Correction,

Y
Article IV should read as follows: The names and addresses of persons authorized to manage LL‘g
Kenneth Roebuck - 4240 PORTSMOUTH BLVD, SUITE 459, CHESAPEAKE, VA 23321 ]
Ronald Maifary - 1035 STANTON SHADOW LANE, APOPKA, FL 32712 —
Donaid Marshall - 16307 SW 48TH STREET, MIRAMAR, FL 33027 -
Thomas Hixon - 15273 SW 21ST STREET, MIRAMAR, FL 33027 ™
OR —
w
O Was defectively signed. The manner in which the document was defectively signed and the appropriate corréetion‘are .
as follows: TR
W r
OR

The electronic transmissﬁn of the-record was defective.

b l(\[l/%] l(y

Signature of AN Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. ! further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agen! as provided for in Chapter 605, F.S, Or, if this document is being filed to merely

reflect @ change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E062 (9/15)



