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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

JOSEPH VILLATE CPA
250 CATALONIA AVE, SUITE 506
CORAL GABLES, FL 33134

SUBJECT: GUYON ENGINERING LLC
Ref. Number: L17000109970

We have received your document for GUYON ENGINERING 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):

The document must be signed by a member or an authorized representative of a
member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00011247

www.sunbiz.org
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COVER LETTER

TO: Rugistrution Section
Division of Corporations

GUYON ENGINERING LLC

SUHLIECT:

Name ot Limiled Liability Campany

[rear Siror Aladam;
e enctosed Statement ot Carrection and Teetst are submiittied for tiling.

Please return all eorrespondence converning this matter o the foliowing:

Joseph Villate CPA

Name ol Person

Joseph Villate CPA

FimwCompany

250 Catalonia Ave , STE 506

Address

Coral Gables, FL 33134

Uiy sSTate ansl Zap Usile

villatecpa@bellsouth.net

E-madl wddress: 1o he used Tor futiee annual report natilication)

For further information concerning this matier, please call:

Joseph Villate .. 305 541-4714

Name ol Person Arca Code Dastime Telephone Naber
STREETAOLURIER ADDRESS: MALLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Privision ol Carporitions
Clitton Building [y Hax 6127
2601 Executive Center Cirele Tallahassee. Florida 32314

Fultahussee, Florida 32301

Enclosed is a check for the following amount:

(W] 23 Fiting Fee [0 830 Filing Fee & (3553 Filing Fee &[] $60 Filing Fec,
Certiticale of SEus Certitied Cop Centilicate of Stas &

Certitivd Copy
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STATEMENT OF CORRECTION
: FOR
FLLORIDA OR FORELGN LIMITED LIABLLITY COMPANY

Pursuant o section 6030200, F.5. this dociment is being submitted to correct a previously tiled document,

FIRST: The name of the lnited Hability company is: G UYON E NGIN ERING LLC

SECOND; The Florida Document number ot the hmited LHabilie company is: L1 70001 09970
THIRD: Bocument 1o be corrected is:_é_r_tICIeS Of Q_rg__an |Zat£n_ -

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

L Contains an incorrect statement  Fhe incorrect statement, the reason the statement s meorrect, and the corrected
statement are as fellows:

1} The name ol the campany was {ied as GUYOM ENCINERING LLC, where the enginering was (HCORRECTLY nussing an "e"in the spelking The

CORRECT of the company name shoul ne GUYON ENGINEERING LLC 2} The slrcet-aoaresses for the company ang ALL members wera

WCORIECTL 1 flend vy 6855 ABAOT AVE b0Z WNam Beach FL 3334917 (The narte #BBQT nas 2two "T7) The CORRECT adurass s 6855 ABROTT AVE 602 Mam Reach L 33121

OR

M Was defectively signed. The manner in which the documens was detectively signed and the approgwiate ggyrection are
a3 follows: -
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(] I'me clectronic transmissjon. it :’. record was defective,

é/é//y

hd - H - M N
whalure SERuthorized Bepresentative txate

Signature of new registered aglnt, ifapplicable :( NOTE: if correcting the registered agent. the new registered agent must sign

aceepting the desig

New Repistered Apd Signatire, a1 chunging Regtstered Agent:

Fhierehy aceept the appoiniment us registervd agent and agree to act in this capuacity. | furiher ugree 1o comply with the
pravisions of all statntes relative to the proper and conpleie performance of i dutivs. and Bam anifior with and aceept the
ablivaticnrs of wiy position av resristored agent as provided for in Clapter 8035, 2.5 0O, i this docioment is beng gilod 1o merely
reflect « change in the registered office address, Thereby contirm that the Haited lichitioy company: s been notified inavriting
of this chunge.

Regiswered Agent’s Signaware

Filing Fee: $25.00
Certified Copy: S30.04 (optional)
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