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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: M@/ 4] /@W)MA/ Jﬂmec‘ll TonS

/ Name of Lithited Liability Company

Dear Sir or Madam:

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

Please return all correspandence concerning this matter to the foltowing;

ot Met,

Name of Person

M&/M ﬂ?’ﬂa/ ?{y ,Z;U‘/ oect grr S

/ Firm/fompauy

6270 bfiles RL Suide 30

Address

Corn/ S/ﬂn‘wr K 33069

City/State affd Zip Code

/’V&/q é/bﬁ_;ékf'a:?a—%ns (@) _arra;] corm
E-mai s: (to b€ used for future annual reporf notification)

For further information concerning this matter, please call:

/%% Metn w ISY

29%-0/5%

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee (] $30 Filing Fee & []$55 Fiting Fee & [} $60 Filing Fee,

Certificate of Status Certified Copy

CR2E062 (9/15)

Certificate of Status &
Certified Copy




From:The Shores Resort §& Spa 388 322 7258 12/08/2016 03:48 #784 P.002/002

B4/97/2892 B2:s5p 2456830

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursugnt to section 605.0209, F.S., this document is being submitted to orrect a previousty filed document.
w——
FIRST: The name of the Hodted liability company is: ,/Wa, /:"n /?"OTIF’M }é" L %ﬁeafims

. The Florida Document pumber of the limited liability company is: __l« / 5000 } 9/ § Q ’

SECOND:
THIRD: Dogument tn be corrected is: _56{ dine 5 f"dérec#l’c J,k
ICABLE STATE

K THE APPROPRIATE B 0 THE A

E{ Contains an incormet statement. The incorrect statement, the reason the statement is incorrect, and the comected
statement are s follows:

@m#jghmv L5 e s e%@gﬁve date s 1/afsd and
7 peed JHL‘/ 4»42&3?ELJ 4 /izz{é?a’é:L_ e ESHR

—
A /2 // "?_z/ (4
003
3 Was defectively signed. The manner in which the document was defectively signed and the sppropriste cotrection are

a5 follows: .
z & .
g mi
g
SEA
o

OR e s
—. r-\:) ;
b (%o )

Date

Q The electronic raygtrission of the recopd was defective. ~ /g o
X T el -
\

Signatare of Authorized Representative

Siguature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent rmist si g

accepting the designation).

ew i 's Sigug if chanm i :
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree tp comply with the
provisions of all statutes relative (o tﬁn;pmper and complete performance of ny duties, and I am familiar with and aceept the
nbligations of my position as registcred ogent as provided Jor in Chapter 605, F.5. O, if thix document is being filed to marely

¢ in the registered qzﬁce'pda‘res:. 7 hereby confirm that the limited liability company has been notified in wriling

reflect a chang
of this change.
Registered Agent's Signnture
Filtag Fee: 525.00
Certified Capy: $30.00 (optianal)

CR2E052 (9/15)

_ REGISTRATIONOFF ICE PAGE  a2/87



