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11:37 - Inquire By Deposit Number 01/27/17

DEP Page (K}

Deposit Number :I01/17/17 01014 017 Deposit Amount : 25.00
Account Number : Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:

Refund Mail Date : Void Date:

Refund Amount : 0.00 User ID : TSJOHNSON
Requester :

oc Page (/N

Tracking Number : 900293719619 Document Number: 900293719619
Ledger Date : 01/17/17 Sub Account Number:
Document Requester :

Category Description Amount

CF ALL CORP FILING FEES 25. 00
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FLORIDA DEPARTMENT OF STATE

ATT :Miss Simmons
Fax # 580-245-6030
Ref: L16000217581 Decor2Perfection LLC
Attached please find a copy of front and back of the chack in the amount of $25 cashed on 1/17/2017,

and copy of the statement of correction for Florida LLC submitted .

Thank you,
Peria Glanzherg

Authorized Representative
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To print this page Click Here.
Clese Window

This Is the frent of your check




. age 3
. jan 27- 2017.0406AM Capital Realy NY, LC 6464299662 pag

o LR AP
WMW%MDQ L., ihir cdon ATV IP Ouari e e far VAl LIS clmeisreywaes,

- FIRST: The name of the limited liability company is: " Decor2Perfection LLC

SECOND:  The Florida Document number of the limited lisbility company is: = 10000217581
THIRD: Document 1o be corrected is: 2ATiCIES Of Organization

THE APEROP X THE LI A

[@ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows!

Effective date 01-03-2017

OR

] Waus defectively signed. The manner in which the document was defectively signed and the appropriate comrection are
as follows:

- Ihm-ebyaccepnheappomanrasmgmm " afﬂagrumaahthhapacuy Ifiother agree to comply with the
provisions af all statutex relative to the proper and lete performance of my duties, and ¥ am familiar with and accept the

obligations of my posttion as registered agent as for in Chagrter F.S.Or Urhirdxmnaunrbdngﬂledrameb
reflect a change In the registered office address, Ihavbycorgﬁrmtkawn lmmibabﬂ@mmmhm been notified i writing
of this change. _
Rogistered Agent's Signature
Filing Fes: $25.00
Certifiad Copy: $30.00 {optional)

CR2E062 (W15)
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STATEMENT OF CORRECTION
FLORIDA OR FOREIGN L;?lgm LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being sabmitted to cormect a previously filed document.
FIRST: Tho name of the limited liability company is; D€ COr2Perfection LLC

SECOND;

The Florida Document number of the Himited lia.bxlity company is: L1 600021 7581
THIRD:

Document to be corrected is: Art[des of OrgamZﬂtIOﬂ

Contains an incorrect siaternent. The incorrect statement, the reason the staternent is incarrect, and ths carrectsd
statement are as follows:

Effective date 01-03-2017
B =
= & T
R
OR ;
— E -2 m
[0  Wasdefectively signed. The manner in which the document was defoctively signed and the appropriate carrection are = Ty
as follows: T
=
O

fehr

registered agent and agree io act In this capacity. I further agree to comply with the

all statutes relative to the proper and complete pexformance of my duties, and 1 am fomilior with and accapt the

obligations of my position as registered agent ay for in Chagpter 603, F.S. Or, If this documer is being flled to merely
r?!}a;cmchangehzhercgma-edaﬁceadéw,Ihaebymryimm:klbumdﬁabiliycowhmbmmrﬁadhwrﬂmg
of this change.

W Ko
Iherely
provisions

appointment

Registered Agent’s Signature
Filing Fee: $15.00
Certified Copy: $30.80 (optional)

CR2E062 (¥/15)



