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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: %—OW/\CK O\MC£ @CQ‘H R I LC

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 concerning this matter to the following:

P AL I\(A%w

Name of Person

r%ocd#« el Ouw( ufitau LLC

Firm/C vmpany

NDdo) £ 8&\{ HAR20R b1 Ut o 2-

I Address

an iS00 K iguhs 33T Tlop

Cily/State and Zip Code

cjc.-c_le.u(l .‘o\u r\qexrcr\ @ C{Ma,lfp- L0 WA

E-mail addrdss: (to be uscd for future annugl yeport notification)

For further information concerning this matter. please call:

Jegge Mo .+ %5, 335 2 27

Name of Person Arca Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Exccutive Center Circle Talluhassee. Florida 32314

Tallahassec. Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (Js3oviling Fee & ]SS5 Filing Fee &[] $60 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy

CKRZEDGZ (M15)



STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.S.. this document ix being submitted 10 correct a previvusly fited document.

. - \ .
FIRST: The name of the limited lability company is:_&o AT pPTC\L. CLLA }\E,?‘A‘l \)\ LI—C

SECOND: The Florida Document number of the Himited Hability company is: L A —:l' OO0 1’-24 Ll q
THIRD: NDocument to be corrected is: Aﬂ-T WCLE l\! Oj’\) 9] |”;\\J&m%0vtc A ,{*)Q { H;Vl LLC
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
stalement arg as {ollows:

Nane 0€ Hor autoriyed herSON 15 ok %‘@5 moud . omed 68 Wit
0w Hu p&ScPorT and e &mb(u{fw% opeu e Nudiael\ aceoon T
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OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

D .

Mhe electroniy transmission of the record was defective,

P s ok

—
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Date ! !
Signature of new registered agent. it applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

Signature of Authorized Representative

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

Therchy accept the appointiment ay registered agent and agree to act in this capacity { further agree (o complvwith the
provisions of all statutes refative (o the proper and complete perfirmance of my dutics, and [ am familiar with und accept the
obligations of my position as registered agenr as provided for in @hapter 603, F.S. Or, if this document is being fited o merely
reflect a change in the registered office address, Therehy confirnf that the Ipnited fiabifit

of this chunge.

v company has been notified inowriting
WM ’ I

R 1istc@ z\gWs Signs

e
Filing Fee: $25.00
Certified Copy: S30.00 (optional)
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