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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

347 WASHINGTON INVESTMENT, LLC
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Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arl, of Amend. File

RA Resignation
Dissolution/ Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stnding
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File,

UCC 11 Search

UCC 11 Retrieval
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TO:  Registration Section
Division of Corpotations

SUBJECT:

COVER LETTER

DU WASMINgTDm laveeSTIDENT |, (L LE

Dear Sir or Madam:

Nawme of Limited Liability Company

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

Please return al) correspondence concerning this matter to the following;

Eno. H- ‘S*i-crlnf‘LQ\

Name of Person’

FirmyCompany

00, Fleming, Streedt

Address./

qu Westr | 33040

C:tylSlntc and Zip Code

JusTaf @ stone masonfund. corm

“E-mail address: (10 be used for future annual réport notiiication)

For further information concerning this matier, plense call:

EV)C&LH S#-c:vm’w,

Name of I'erson

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:

(0] 525 Filing Fee $30 Filing Fee &

-ertificate of Status

CR2E062 (9/15)

Arca Code’

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divisiori of Corporations
P.O. Box 6327
Tallahassee, Elorida 323(4

[)ss5 Filing Fee & (] 360 Filing Fee,

Certified Copy

Ccml'catc of Status &
Centified Copy



STATEMENT OF CORRECTION E U
FOR 201]41:3 25
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY sep 4” 8: 33
RET;
Pursuint 16 section 605.0209, F.S., this document is bcing subn}ilted 10 correct a-previously filed docum_{:%‘:LAHAéggfoi_ E "ATE
€&> FIRST: The name of the linited liability company is:_ D.rv | WOSHTLQTOM | “m'ﬂ%‘o A
LA

SECOND: The Florida Document. number of the limited liability company is: LI DOO 22941 L
THIRD: Document to be corrected is: A viicles ofF Or g a1 zQmMon)

(CHECK THE.APPROPRIATE BOX AND'COMPLETE THE APPLICABLE STATEMENT

@ E’ ‘Contains an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the corrected
statement are as follows:

A ndare Maha@@mcn‘ff Serczs, LLC IS
2 MGER., nOoT an Autkhorized Memn ber.

OR

- Was'deféctively signed, The manner in-wlhiich the document was defectively signed and the appropriate correction are
a§ follows:

o ORr
O The:elgltionic transmission of the record was defective,
~— }%S:’gnature of Authorized Representative Date

Signature of new. registcred agent, il appl.icublc :{ NOTE: if correcting the registered agent, the new. registered ngent must sign
accepting the designation),

New Registered Agent’s Signature, if changing Registered Agent:
& Lhereby accept the appointment as registered agent and agree to act in this.capucity. 1firther agree to comply with the
" provisions‘of all statules relative to the proper and complete performance of my duties, and Iam familiar with and aceept.the
obligations of my position‘as registered agent as provided for in Chupier 603, F.S. Or, if this document is being filed 1o merely
t}ﬂfp! aj change:in the ragjis.{ered office address, Lhereby confirm-that the limited liahility compeniy has been notified.in sriting
of this change. !

i

Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2EQG2(9/15)



