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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2017

ARTURO MESA

AM&M REALITY LLC
9120 NW 192 TERRACE
HIALEAH, FL 33018

SUBJECT: AM&M REALTY LLC
Ref. Number: L17000017148

We have received your document for AM&M REALTY LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and |s-lpe|ng.-..,
returned for the following correctlon(s)

(— ,._ —-.l
-

Section 605.0203(1), Florida Statutes, requires the document(s) to be S|gned byg
one person acting as an authorized representatlve g:;, Py

Please return your document, along with a copy of this letter, within 60 days orXT
your filing will be considered abandoned. <

-.J

If you have any questions concerning the filing of your document, plea&e cailf‘.,',‘;
(850) 245-6051.

Shelia H Young
Regulatory Specialist 1l Letter Number: 717A00002296
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COVER LETTER
_ TO:

Registration Section
Division of Corporations

sumper:. AMEM Pearry LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return ail correspondence concerning this matter to the following:

SARTiZo  MESA

Name of Person

AM+m Remiry LLC

Firm/Company

D20 VW (92 Terz
Address

thalean Fl

230i ¥
City/State and Zip Code

AET 0 mESA 1T Yaros ., Com.
E-mail address: (to be used for future annual report notiication)

For further information concerning this matter, please cali:

ArTvitd meEsa

at ( 16w ) 2997 1125
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is & check for the following amount:

|3/325 Filing Fee

[ $30 Filing Fee &

[1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E062 (9/15)
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' ' STATEMENT OF CORRECTION
FOR
' FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited liability company is: A v eslTy Lic

SECOND; The Florida Document number of the limited liability company is: __ & { 10036 1 1 ¢

THIRD: Document to be corrected is: Articld CF 0RjanI2ATIC .

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E( Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Womg  [frotvl0 mesd  AS Manaceiz | AvTiezTzon
~ T
Pezsent. G120 pMer /92 TEZE
Ainleca 1 23o01l¥.

OR

Tyl
as defectively signed. The manner in which the document was defectively signed and the appropri correcﬁ‘ﬁn are

[0 Wasdefectively signed. Th hich the d defectively signed and th st correct
as follows: 73

—

OR

| The electronic transmissio f'tﬁ}?ecord was defective.
~
- %

Signature uthorized Reﬁescntative

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

New Registered Agent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I 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)

CR2K062 (9/15)



