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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 26, 2017

SERIE

e B3
ANGELA MACK - ey
TAX ACCOUNTING & FINANCIAL SPECIALISTS s N
2295 S HIAWASSEE RD STE 407F ETE S
ORLANDO, FL 32835 P EA AR
RO S S
SUBJECT: JOHN & PATTY HOME, LLC T 2
Ref. Number: L16000218125 - o
;f—_;:f:_‘ g s
We have received your document for JOHN & PATTY HOME, LLC and your
check(s) totaling $61.25. 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 s
your filing will be considered abandoned. = m
[ 4. T A
If you have any questions concerning the filing of your document, please call % ;—'»2":,
(850) 245-6051. N nit
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Regulatory Specialist 1| Letter Number: 117A00001637 = :.3 v
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ﬁ}?'n g ch#\) -HO’IT\E, Z/AO

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concemning this matter to the following

@Ome/a, W )ack)
v

Name of Person

Flrmftompany

14x Jm%w@( Fonanciad jpé’acbZaJ‘S LA C

2205. 5. Wquassee K, Sutk 401¢C

Address

Q)oga%do- Floviota, 32835

City/State and Zip Code

CBéaﬂzm@cFL EE.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

erW/a ?{)aclé

Name of [{Cl 'son

D A0 403-3339

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount

(] $25 Filing Fee (] $30 Filing Fee &
Certificate of Status

CRZE062 (9/15)

Arca Code Daytime Tclephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassec, Florida 32314

(1855 Filing Fec &  [] $60 Filing Fee
Certificd Copy

Certificate of Status &
Certified Copy

\han Hd §¢ Ryl Lk



STATEMENT OF CORRECTION
FOR '
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this decument is being submitted to correct a previously filed document.

FIRST: The name of the limited Hability company is: %hfn g@a\u;’ HO’Tre_, ’LLG

SECOND: The Florida Document number of the limited liability company is: 44600021 &1 55

THIRD: Document to be corrected is: eOmPQ'ny E_’”7£7§/ /U@’ﬂ?&

{CHECK THE APPROPRIATE BOX AND COMPLETE THE, APPLICABLE STATEMENT

IQ/ Contains an incorrect statement. The incorrect statement, the reason the staterment is incorrect, and the corrected
statement are as follows:

The, otols bomparmy naTe was Ykt by mistak

ands T woutdd, Zéﬁ Mu@ﬁfl' : a c/{avw(wq(ﬁ s

new _me_ap Jollaws: Hom Oéﬁ Tohn @;n#v Horre, L4.C
or “TO New: 5(5/177 arnol JDQ’-#)’ Horren, 22C /

_—
;P
':“, : T
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction ﬁe
as follows: ""‘fj
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04/05 20/ 7

Datc

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

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

[ hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed to merely

reflect a change in the registered office address, | hereby confirm that the limited liability company has been notified in writing
of this change,

Registered Agent’s Signature

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

CR2ZE062 (%/15)



