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To:

Pagedots 2016-10-19 14;48:22 CST

COVERLETTER

T Registration Scection
Division of Corporations

. Group Five, LLC
SUBJECT:

19542080845 From: Ranae McGraw

Name of Limited Liability Company

Dear Sir or Madani:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Bill Christopher
Name of Person
Group Five, LLC
Firm/Company
1613 Chelsea Road, #809
Address

San Marino, CA 91108

City/State and Zip Code

bille@groupfive.com

E-mail address: {to be used for Tuture annual report notilication)

Far further information concerning this matter, please eall:

Bill Christopher ) 203 644-2007
at )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section
Division of Corporations
Clifion Building

2061 Tixecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the lollowing amount:

& $25 Filing Fee 0) $30 Filing Fee & 0 $55 Fiting Fee &
Certificme of Status Certilicd Copy

CR2E062 (2/14)

FTGTR - 16204 Walterr Klawer Craline

Registration Section
Division of Corporations
2O Box 6327
Tallghassce, Florida 32314

L $60 Filing Fee,
Curtificalc of Staius &
Certified Copy
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19542080845 From: Ranae McGraw

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LTMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document
FIRS'T:

. . . e , (1 }‘"' , LL .
The name of the limited liability company is: Froup Five, LLC

THIRD:

L16000191123
SECOND; The Florida Document number of the limited hablhty company is:

Docnmenr to be corrected is:

Articles of Organizacdion for Florida LLLC {Principal Office Address on file)

CHECK THE APPROPRIATE BOX AND COMP'LETE THE APPLICABLE STATEMENT]
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement arc as follows:
Please change the principal office address on file fram: 1613 Chesca Road San Marino, CA 91108 ta
1613 Chesea Road #809 San Marino, CA 911038
o
{Original document for principol office address did not include the #809) pd "5;
~—ts)
g 8 ™M
OR o - =
-n o %
] Was defectively signed. The manaeer in which the document was defectively signed and tgb apgopria;q“]
correction are as follows: = = U
i
= ™
2w
“r

OR
[l The electronic transmission of the record was defective
(sbbain (hrcatpoden 1071922014
Signature of Authorized Representative(/ Date

Filing Fee: $5245.00
Certified Copy: §30.00 (optional)
CR2E062(2/14)
FLO%R - 0371h2014 Wallers Klvwer Ulsime



