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COVER LETTER
TO: Repistration écclinn . i, .
# ¢

Division of Corporations

Deb E Coop, LLC

SUBJECT:
Name of Limited T.iability Company

Idear Sir or Madam:

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

Please retinm all correspondence concerning this matier 1o the following:

Lisa Adams

Name of Person

Licenses, Etc. Inc.

FimyCompnny

886 110th Ave. N. #6

Address

Naples, FL 34108

City/State and Zip Code

efc@licensesetc.com

I--metl address: (to be used for future anmual report notriication)

T—"w

For frther information concerning this matter, please call:
m
)

Lisa Adams 2239 777-1028 =3

Aren Code Daytime Telephone Numlw{}’, )
- [Fe o

STREET/COURIER ADDRESS: MAILING ADDRESS: M.
Registration Secion Registration Scefion r=cn
Division of Corporations Division of Corporations =537
P.0O. Box 6327 oyt

Clitton Building =
2661 Executive Center Circle Taklahassce, Florida 323"]4 b

Tallahussey, Florida 3230)

Name of Person

a3l

T € oS- aw

Enclosed is a cheek for the following nmount:

$25 Filing Fec [(1$30 Filing Fee &  []$55 Filing Fee &  [] 860 Filing Fee,
Certifieate of Status Certificd Copy Certificate of Status &
Certilied Copy
CR2E062 (9/15)

(((H17000124405 3)))
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{(((H17000124405 3)))
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTABILITY COMPANY

Pursuant to section 605,020, F.8.| this document is being submitted (o correct a previously filed document.

Deb E Coop, LLC

FIRST: The name of the limited liability cormpuny is:

L17000095039

THIRD: Document to be corrected is: Article IV, Authorized Person(s) Detalil

SECOND: The Florida Document number of the limited liability company is:

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

F Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows,

An authorized entity was Isfi offl. Please add "The Entrust Group FBQ Earl Cooper IRA #7230003467"

as an authorized member title AMBR whosa addrass is 2882 SW Monarch Trail, Stuart, FL 34997, b,
Also include our EIN number of 82-1359880. Please and thank you,

oR

O Was deleclively signed. The manmer in which the document was defectively signed und the sppropriate correction are
us follows:
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O3 The clectrgaigtransnyssiongf the record was defective, M A X
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Signature of AuthoFized Representative Date % - T

!
E. .

Sighature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new I;glgleled-agcnl INust sign
aceepting the designation), - )

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

T hereby accept the appointment as registered agent and agree 1o aci in this capacity. 1 further agree to comply wiih the
provisicons of all stattites relative to the praper and congplete pecfamancdial my duties, and I am _fomiliar 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 regisiered office address, I hereby canfirm that ithe limited liability conspany has been nolified in writing
af this change.

Registered Apent’s Sipnature
Filing Fee: $25.060
Certified Copy: $30.00 foptinnal)

CR2ENG2 {9/15) (({(H17000124405 3}))




