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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

CARMEN ROMERO
79 LAS BRISAS WAY
KISSIMMEE, FL 34743

SUBJECT: CENTRAL FLORIDA PTAC, LLC
Ref. Number: L16000217176

We have received your document for CENTRAL FLORIDA PTAC, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along 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 call
{850) 245-6051.

Dionne M Scott

Regulatory Specialist | Letter Number: 918A00014104
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

CARMEN ROMERO
79 LAS BRISAS WAY
KISSIMMEE, FL 34743

SUBJECT: CENTRAL FLORIDA PTAC, LLC
Ref. Number: L16000217176

We have received your document for CENTRAL FLORIDA PTAC, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along 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 call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist il Letter Number: 018A00012502
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COVER LETTER

T Registration Section
Dhivision of Corporations

wer (LenrRa) Hobida PrAC, K

Name of Limited Liability Company

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

Please retarn all correspondence concerming this matter to the following:

Cremen Rsmeey)

Namg of Person

0E A nul- 1~ Seruices L€

FirmyCompany

15 tas Prisal LUCJ-7

Address

Lissimmet, 43

City/State and Zip Code

Qamutisaoicss Eopmed (o)

F-nand address: (10 be used for future annual report fdtitfication)

For turther infurmation concerning this matter, please call:

OAWO /&MQP/ S HOY Dol D836

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurattons Division of Corporations
Clitton Building IJ 0. Box 6327
266 Exceuuve Center Cirele Tallahassee, Florida 32314

Tulluhassee, Florida 32301
Enclosed is u check for the following amount:

() 525 Filing Fee U $30 Filing Fee & []855 Filing Fee &  [[] $60 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Status &

Certified Copy
CRZEN62(9/15) ™\ > PE@)\ML%



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

Pursuant to scction 605.0209. F.8., this document is being submiited 1o correct a previously filed document.

FIRST: The name of the limited liability company is: aCﬂ‘I’QM E:‘[( )P g‘( l&. l ‘TH C.j L I\C‘

SECOND: The Florida Document number of the limited lability company is.'7<\ /6 OOO a} ? I-;L C,
THIRI): Document to be corrected 1s: é{lcﬂc-ﬂ U@ baTE_

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@. Contains an ncorrect statement, The incorredt statement, the reason the statement is incorrect, and the corrected
staentent are as follows:

EffeTiie_JaTE 01 10)%ls is incwlrect
f’f_ Sho‘u\o( e é/—ﬁecr‘;‘ue— 0P :1/30/50/(;
When +he  <onuvelsion W@ dopne.
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] Was defeetively signed. The manner in which the document was defectively signed and the appropriatggprrection are
as follows: 20w i
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OR
C The electronic transmissiop ofthe record was defective. (
% > lis [
Signature ofls sed Representative [Yate

Signuture of new registered agént. 1 applicable (( NOTE: if correcting the registered agent, the new registered agent must sign
aceepiing the designation),

New Registered Agent’s Signature, iF changing Registered Agent:

Fhereby aceept the appainiment as registered agent and agree to act in this capacity. 1 jurther agree (o comply with the
provisions of alf states relative to the praper and complete performance of my duties, and {am fumilior with and accepi the
obligativns of my pusition as registered ugent as provided for in Chapter 663, F.5. Or, i this document is being filed 1o merely
reflect a change in the registered office address, hereby confiem that the fimited Fabiling company has been notified in writing
of thix change.

Regisieréd 4 g Signature

$25.00
S$30.00 (vptional)

Filing Fee;
Certified Copy:
/

CR2EO62 (9 13)



