To. 8506178383 Page: 1/3 Date: 2/21/2017 11:59.28 AM

Pluskon of Comprations

lorida Department of State
lq igion 0§ Co 1
i ing Gov

L

From; GF| FaxMaker

Py € gy an i v ar s

Note: Please print this page and use it as a cover sheet. Type the fax audit mmber
(shown below) on the top and bottom of all pages of the document.

(((H17000049328 3)))

R

H1700004932083ABC1

Note: DO NOT hit ttie REFRESH/RELOAD button on your browser from this page. Doing

go will generate another cover sheet. N
—_— - —
-
To: ™
o
Division of Corporations ~
Fax Number (830) 617~8383 ——
From: =
Account Name : INCORP SERVICES INC o
Account Number : 120120000007 on
=

(702)0866-2500

Phone
(702)866-2689

Fax Number t

**Enter the email address for this business entity to be used for futurae
annual raport mailings. Enter only one emall address pleasge.¥¥

Email Addreas ____AO(U.N\Q@_S_@ '\\'\(Bf‘p (Ot

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' ST. JOSEPH REALTY LLC

an
>
i Certificate of Status
A':?"‘- m b B T A b S ST B PP VAP TR Y 1l
=
IR
Ladigf e
L ™
P oD
e sl Lot
Q"S-" Ll-..
i o
=
o

Corporate Filing Menu

Electronic Filing Menu

htipe/fefl la sunblz org/ecripts/sBlcor.ee
This fax was sent with GF| FaxMaker fax server. For more information, visit: http:/fwww. gfi.com

TR IR .

13d315

g
.

[}
-

i
30 AT
GERE]



From; GFl FaxMaker To: 8508178383

Page: 2/3

Date; 2/21/2017 11:59:28 AM

HT00M93LY 3

COVER LETTER"

Reglstration Sectlon
Pivision of Corporalions

St J hR
SUBJECT: oseph Realty LLC

Name of Limited Liability Company

Deur Sir or Madum:

'The enclosed Stateinent of Correction and fee(s) are submiued for Mting,

Please return all correspandence concerning this matter 1o the follawing:

Amber Ragland

Name ol Perton

InCorp Servicas, Inc.

Firm/Company
3773 Howard Hughes Pkwy Ste 5008

Address

Las Vegas, NV 89168

Ciy/State and Zip Code

documents@incorp.com

2email address: (to be used Jor future annual report notification)

For further information concerning this matter, please cali:

Amber Ragland for InCorp Services, Inc. al 702 866-2600

! Name of Person Area Code DPaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations . Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallshassee, Florida 32301

Enciosed is & eheck for the following amounts

$25 Filing Fee [ $30 Fillng Fee &
Certificate of Status Centified Copy
CR2E062 (9/15)

Tallahasses, Florida 32314

[T $55Filing Pee &  [] $60 Piling Fee,

Certificate of Siatus &
Certlfied Copy
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STATEMENT OF CORRECTION
FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.5., this document is being submiited to correct a previously filed document.

FIRST: The name of the limited liability company is; St. Joseph Realty LLC

SECOND: The Florida Document number of the limited liability company [s: L 17000015270
THIRD: Docurnent 1o be corrected is! Adticles of Organization
1 1] E ] Al 4 ol

(] Contnins an Incorrect statement, The incorrect atatement, the renson the statement s incorrect, and the corrected
statement are as {oliows: . )

Name and address of person authorized to manage LLC: Philip Humphry 4848 Artesian Rd, Land O Lakes, FL 34638

The last name was mispalied

Name and address of parson authorized to mandage LLC: Phillp Humphray 4848 Artestan Rd. tand Q Lakes, FL 34828

orR

O Was defectively signed. The manner in which the document was defectively signed and the appropﬁatﬂon’eclipp are

;

as follows: s B
m G
A—iF 1
o
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ca Z9
oI
o =3 :
QR £ 27

O The electronic transmission of the record was defactive.

v e % 02{13{2.017
Si ¢ of Authori epresentative Dats

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sigh
accepting the designation).

New Registe '5. 8 if changing Registered Agent:

I hereBy accept the appointment as registered agent and agree 1o acy In this capaeity. ] further agree to comply with the
provistons of 2l statutes relotive to the froper and con‘}plere performance of my duiles, and [ am familiar with and Gecept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, (fthis document is being filed to marely
reflect a change In the reglstered office address, 1 hareby conflrm that the limited llabliity company has been notified In writing

of this change.

Registerad Agent's Signature

Filing Fee: H§28.00
Certifted Copy: $30.00 (optiona))

CRIEO62 (9/15) \.H 10D H4 3R 3
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