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COVER LETTER
TO: Repistration Section
Diviston of Corporations
SUBJECT:

Copper Beach Design LLC

Name of Limited Tiability Company
[3ear Sir or Madam;

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

Please return all correspondence concerning flis matter o the following:
Ann Tighe

Mame of Pennon

Copper Beech Design LLC
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FirmrCompuny - o
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529 Middle Road - we
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Address g
e . -1 )
Crulf Sipcam, FFL 334R3 =4 -
fall &1
o vy, i
. “;':,33—_:
Ulty/State and Zip Codo : F=ates
.l L & s
annt10708@mac.com
F-mmi address: (to be used for future anmual report netification)
For turther information concerning this maner, please call:
Ann Tighe L 214 953-4924
Niame af Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Scetion
Dhivision of Corporations Bivision of Corperations
Clifion Building P.O. Box 6327 iy
2661 Exceunrve Center Circle Tullahassve, Florida 323 14
Tullahassee, Floruda 32301
Enclosed is # check for the following amount: .
$25 Filing Fee (CI$30 Filing Fee & [] 855 Filing Fee & [ $60 Filing Fee,
Certilicate of Status Certitied Copy Curtificate of Status &
CR2ED62 (W15)

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.:209, F 5., this document is being submitted 1o correet a previously filed document.
FIRST: The name of the limited linbility company is: Copper BeaCh DeS|gn LLC

SECOND:

The Florida Docement number of the limited liability company is:
THIRD:

1.17000102131
Document to be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X1

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

ThenamewasfiledasCopperBeachDesignLLCandthenameneedstoreadCopperBeech DesignLLIﬂ:’;'-‘ .

rry
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0 Was delectively signed. The manner in which the document was delectively signed and the appropriaie correciien are’éf;f“
as follows: = 5
f.i\\
¥
OR

The electranic wansmission of the record was defective.

s Zeote

3-10-2017
Signature of Authori#ed Representalive

Date
Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Apeni’s Sipnature, iFchanging Registerad Apent:

abligenions of my position as registered agent s provided for in Chapter 605, F.8. Ov, if this document is being filed 1o merely
of this change.

{ huirehy qceept the appainineni o regisicred agent and agroe to acl is this capaciy. Firther agree To comply with 1he
reflect a change in the registered office address, [ hereby confirm that the limiled liabilinG company has been notified in writing

provisions of all stanetes relative 1o the proper and complete performance of my duties, and I am foonilicr with and aceept the

Registeredt Agent’s Signature
Filing Fee: $25.00
Certified Copy:

§30.00 (optional)
CR21T06Z (9715}



