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Division of Corporations

February 29, 2020

JOHN PAULICH 1l
GRAYROBINSON, P.A.
3838 TAMIAMI TRAIL NORTH STE 410

NAPLES, FL 34103

SUBJECT: 601 ELKAM, LLC
Ref. Number: L17000108342

We have received your document for 601 ELKAM, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction{s}:

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist H Letter Number: 620A00004480

www.sunbiz.org

MNivrierinm b nrrnratrinmne. PO BOAW 2997 Mallabhcaccoes Tlawirda 900714
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COVER LETTER

TO: Registriution Section
Division of Corporations

60 Elkam. LLC
SUBIJECT:

Name of Limited Liabtlity Company

Dcar Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

John Paulich [

Mume of Person

GrayRobinson, MAL

FirmvCompany

3838 Tummami Trail North, Suite 410

Address

Naples, Florida 34103

Ciry/State and Zip Code

john_paulich@uray-robinson.com

I3-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Juhn Paulich i1 339 598-3601
at ( )

Name of Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323[4 2415 N. Monrov Street, Suite S10

Tallahassece, FI. 32303

Enclosed is a cheek for the following amount:

& 325 Filing Feo O $30 Filing Fee & 355 Filing Fee &  TJ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2IE062 (9/15)



. STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. - - . . . . . ‘s -2
Pursuant to section 605.0209, F.S.. this document is being submiticd to correct a previousty filed decument, . &
T S
v corpe e . L . 601 Elkam. LL.C - x -
FIRST: The name of the limited lhability company is: e ==
:O et ——T
=0
e n
oot o
[y ] emcpu—y
R, o 1o T LIT000109342 e il
SECOND: Mhe Florida Document rumber of the limited hability company is: T 3
IR ' 2zy WO
. . Annual Report A b
THIRID: Document o be corrected is: P SR £
LI ———
({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

statement are as follows:

Bradley J. Engle's Title as an Authorized Person is Tisted as "MGM." The Tide should be correeted to "MGR.”

OR

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

The electronic transmission of the record was defective.

W 3//5?/&02_&)

Signature of Authorized Representative

Datc

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

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. | further agree o comphe with the
provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect u change in the registered office address, [ hereby confirm that the limited liability company has been notified in writing
af this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



