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' COVER LETTER

‘
TO: Registration Section
Division of Corporations

ey, Caribe Kettel Korn LLC

Name ol Limited Liability Company

Dear Sir or Madam;
The enclosed Statement of Correction and tee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Chris Supinski

Nane of Persan

Caribe Kettel Korn LLC S

.oz
Firm/Company %:-:; E(_-,f':":
6501 Red Hook Plaza D-13 A
Address l":( : _"_.?—_
St. Thomas, OC 00802 e T
Ciov/state and Zip Code ' .}c;-. e

supinskic@yahoo.com

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

Larry Cavallaro 407 907-2494

Name ot Persen Arca Code

Davteme Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Excewtive Center Cirele
Tallahassee, Florida 32311

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.0). Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

(] s27 Filing Fee @) S350 Filing Fee & ] 855 Filing Fee & ] S60 Filing Fee.
Certificate of Status Certfied Copy Certificate of Staws &
Curtitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LEABILITY COMPANY

Pursuant o seetion 605.0209, E.S. this document is being submitied to cotreet a previously filed document.
FIRST: The name of the limited liability company is;

Caribe Kettel Korn LLC

SECOND: The Florida Document number of the limited liability company is: L1 600021 3882
THERD: Document (o be corrected 1s; DEtall by Entlty Name

0

statement are as follows:

(CHECK THE APPROPRIATE BOX AND COMPILETE THE APPLICABLE STATEMENT
Containsg an meorrect statemeni. The imcorreet statement, the reagon the statement 18 mcorrect, and the corrected

Registered Agent address is stated wrong: St. Thomas Fl should be:
Supinski, Chris

5 B Havensight St.Thomas, OC 00802

OR

as follows:

Was defeetively signed, The manner in which the document was defectively signed and the appropriate correction arc
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/W‘ansnlissmn ot the record was detective.

L/JW’ Signature &F Awhorized Represemative
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Signature of new registered agent. if applicable ({ NOTE: it correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Apent's Signamre, if changing Registered Asent

I herchy aceept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes refative io the proper and compleie performance of my duties, and Fam familiar with and accept the
abligations af my position s registered ugent as provided for in Chapter 603, F.S. Or. i this docunent is being filed o merely
reflect a change in the registered office address, Thereby confirnt thar the fimived fiahidite compeme has been notificd o writing
uf this change.

Registered Agent’s Signature

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



