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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 1. 2017

ALLEN JACOBI
THE LAW OFFICE OF ALLEN JACOBI
11077 BISCAYNE BLVD, STE 200

MIAMI, FL 33161

SUBJECT: 9 LYFE MANAGEMENT GROUP. LLC
Ref. Number; L17000014538

We have received your document for 9 LYFE MANAGEMENT GROUP, 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):

Section 605.0203(1), Florida Statutes. requires the document(s) to be signed by
one person acting as an authorized representative.

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
(B50) 245-6051.

Deborah Bruce
Regulatory Specialist ii Letter Number: 117A00003877
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COVER LETTER

T Regration Seethion
Drvision of Corpoiations

9 LYFE MANAGEMENT GROUP, LLC

SURIECT: _ e
Nutue of L inited 1abilite Company
Deanr Niron Madam

The envlosed Sestement of Carrection and fecta are subimitied tor 1ihng

Picase retuin all conrespondence concerning s nunier o thie follow ing:

ALLEN JACOBI

Neine ot Peron

THE LAW OFFICE OF ALLEN JACOBI

Firnt € emipaines

11077 BISCAYNE BLVD, STE 200

Address

MIAMI, FL 33161

ity State and Jip Cade

allen@allenjacobilaw.com

T bl adedressT T be TG o8 atere annual repon aotitication

Far further malormaion concenung s matier, plense call

ALLEN JACOBI 305 893-5644

SNt ol erwon

MALLING ADDRESS:
Kewstnon Section
Phvision ol Cotporations,

) Mo 6327

STREFTCOURIER ADDRESS:
Registiation Section

Division of Compornons

Clitvm Building

2ond Meecutive Center Cuele Falkehassee, Florda 22314

Talllissce, Flonda 32301

Enciosedis u check Tor the fullowing umount:
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STATEMENT OF CORRECTION
IFOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

bis document s bemy sabmitted o cozrect a previousts fled document.

Pursuant 1o section 065 209, .5 ¢
9 LYFE MANAGMENT GROUP, LLC

FIRST: The name ot the fanied Tabitiny company is:

The Flonida Document number ot the hnnted Habibity company o _L1 700001 4538

SECOND:
ARTICLES OF ORGANIZATION, ARTICLE IV

THIRD: Diocument o be correcied 1.

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN']

i Contains an neorreet statenwnt. The incortect ststernent, the reason the stement s incoarect and e comedted

statement are as fobloaes:

One of the shareholders was incorrectly named.
Tauvarous Thomas IS NOT the correct name.
The correct name IS Tauvarous Trittie.

OR
Cl Was detectively wgaed. The munner in which the document was defeeuvely signed and the apptopriale cotrection e
as follows:
—
1}‘— ~o
- =2
- - - - - .;:—_._-4.4‘__
I = T
a;_ = . — .
chos  — -
m— O
—— e - - - m. . - _ R
- i i l
OR —m7 >
) =
oR o = O
:O.‘;‘_ .
J The clecromie ransmission uf the record was defective, . e & y
/}’/ o . Ve /_f"' 7/ X a- L7
T ey ;7 AR
S S SO AN IL Y R L A A S A s =
Dante

Signatare of .-'\u!hnn/ul Ihp:uxnhmu
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