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April 12, 2017

Registration Section

Division of Corporation .

P.0O. Box 6327
Tallahassee, FL 32314

Dear Dept. of Corp:

| recently called Sunbiz once | finally got my notice for license renewal that | wasn't expecting for this year because |
thought the State has resolved my electronic form issues already. 1'm not suppose to renew my license until January 2018.
i had issues with the form malfunction on submission in October. it kept wiping out information after hitting the "Submit”
button. It took me several times of refilling out the form to finally get it to go through and when it did it left the opening
date blank. | had a few email correspondences about this issue and not being able to obtain a copy of my license and was
told my date issue had been corrected but since getting this email for renewal | have found out nothing had been changed
with the date situation. Please note that your emails are coming through my email server extremely late or | am not
receiving them at all. | do get emails from most of my other company correspongence s0 I'm not sure why | have not been
receiving things that come from Sunbiz or anything that has been retfated to my business license. Even the renewal notice

- seemedto be several weeks-oid on the date it was sent as to when | actually received it. 1-have your email addresses set o
my-whitelist so this doesn’t seem to be the problem. | thought you should be aware just in case others were having this
same issue. | was told to fill out a Statement of Corrections to finally fix my licensing date issue.

My operation date had been set on the efectronic form for 1/1/17 in October when { submitted it. | had to set it for that
date due to still being under medical care for treatments fast year for a very difficult iliness that | have been going through.
These treatments had been working, but | relapsed on them just after the first of the year, so 1 could not open for business
on that date. 1 have been trying to find a way to remedy my situation so | can open and am currently on new treatments
with hopes to be able to try and open on 5/1/17. | was under the impression | needed to stick to the original date | had set
for the beginning of this year after speaking to Sunbiz recently, but if possible since | was not able to open at that time,
would like to know it the date can be set tor 5/1/17. | understand it thisis a problem and you can oniy set it to the tirst ot
this year. If you have anvy gquestions about this issue you may contact me at 561-336-2775.

Enclosed is my Statement of Corrections and a check. | have been told not to worry about the renewal notice and to renew
in 2018.

Jio W’m
aQ

Lisa Holsteen

Owner

Spiral Create, LLC

Emaill: Ichspiral@peakinet.net
Email: creativebeing@{ive.com



COVER LETTER

TO:  Regiateation Section
Division of Corporations

Spiral Create, LLC

SUBJECT:
Co Name of Limited Liability Company

TDear Sir or Magam:

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

Please return all correspondence concerning this matter o the following:

Lisa Holsteen

Neme of Person

FrrmiCompany

149 Monterey Bay Dr.

Address

Boynton Beach, FL 33426

City/State sind Zip Code

Ichspiral@peakinet.net

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Holsteen 961 336-2775

Mame of Person Area Code Dawtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executve Center Circle Talfahassee, Plorida 32314

Tallahassec, Florida 32204

Enclosed is a check for the following amount:

[1 $25 Filing Fee $30FilingFee & [ 1$55FilingFee & [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceatified Cofy’

CR2E062 (9/15)




STATEMENT OF CORRECTION ,C /

FOR Y
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 20/ 7 4P, ﬁ 0
Pursuant to section 605.0209, F'8., this document is being submitted to corrcct a previously filed glocurrﬂ'f ]_ m &
e Fenited Fabil Spiral Create, LLC HASEY or o 3
FIRST: The name of the limited liability company is: d c Fs ];4 Te
B L ORip 4
SECOND: The Florida Document number of the limited liability company is: L1 60001 99890
JTHIRD: Daocument to be corrected is: FDHICLES OF OQGﬂUIZHTlOA)
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X Containg an incorect statement. The incomect statement, the reason the statement is incorrect, and the corrected

statement are as follows:
E{H‘—*ﬁn:e process was walTunedisaing 'f-‘. Woulda'l Su.‘rm;t fgig‘ ﬂiré ’&t &Eh' &n ’G}rm
) )

bionk J&w‘rn% W submicisn o Had sob dabe of business o opecate |“ “?‘ o Plase nafes due

3o beatth comqlicsbions my bssiness hus vof spened yi 4 i)l b ackuelly opentag_acound 5/1/i7
E¥FECTIiVE DATE SH,OULD BE 1/1/017

OR

£l Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

BX  The electronic transmission of the record was defective.

Signature of Authorized Representative — —Butr

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete ped'omwnce of my duties, and I am famthar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is being filed to merely
reflect a change in the registered office address, | hereby confirm that the limited Habiltty company has been notified in writing

of this change.
YisaAlbrtzzn

Registered Agent’s Signature
Filing Fee: 325.00
Certified Copy: $30.08 (optional)
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