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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2017

NOHRA E. PELQEZ
210 SHORE DRIVE SOUTH
MIAMI, FL 33133

SUBJECT: LUNA DESINGS BY MONO LLC
Ref. Number: L16000187345

We have received your document for LUNA DESINGS BY MONO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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

If you have any questions concerning the filing of your document, please calf
(850) 245-6051. '

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00007445

www.sunbiz.org

Tvviainn of Cornorations - PO ROYN 8297 _‘Tallabhaccas Flarida 29314




- COVER LETTER

TO:  Registration Section
Division of Corporations

e 002 Deina S Yoy Mono

Name of Lumtee,lablhty Compan;\

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

Please return all correspondence concerning this maiter to the following:

Naowe £, Yelaeo

Name of Person

Loca Desiaas lon Mong L L-C

Flrm/Compaé
210 SVWoe \x. 6’()\)\'\q

Address
WMo, m'\ L 220
ty.’Sta.tc and Zip Code
N \ 0
E-mail address: §o be used for future ann 1t no lc:ﬁon M

For further information concerning this matter, please call:

Aden Bder W R, 295- 108D

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the followlng amount:

ﬂszs Filing Fee [J$30Filing Fee & [} 855 FilingFee &  [] 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



. . STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209, F.S., this document is being submitted o correct a previously filed document.

FIRST: The name of the limited liability company is; S B

MmONO - M L C
SECOND: The Florida Document number of the limited liability company is: ___\16__0_0_0_\5&3334 5

THIRD: Document to be corrected is: f’\\ 2 ()\_\ Qe

CHECK THE APPROPRIA OX AND COMPLETE THE APPLICABLE STATEMENT

ﬂ Contains an incorrect statement. The incorrect staternent, the reason the statement is incorrect, and the corrected
statemnent are as foliows:

w Pre LLE 3¢ jnomed . The coped™
ORene. =3 LMD DESVoNS (v monoz) W\
' . \

(>
oR {Acocceur,
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
-y _r—_
B2 =
oR I n =
on o T
O The electronic tr ssion of the @ &jas defective. } :é j; g "
6@.
on

&@a'_ ¢ of Authorized Repg_c;sep_lanve«@M Date | %__4 ‘

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

New Registered Agent’s Signa if changl egistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staluies relative fo the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as prg™ded for in Chapter 605, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, [

of this change.
R\gistercd Agem@:ny N
Filing Fee:

Certified Copy: $30.00 (optlonal) -

CR2E062 (9/15)



