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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: C 514’/9/30 ﬁﬁl] Corsme o (e

Name of Limited Liability Cofmpany

Drear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

EXOL | GUE . draps

Nank: of Persan

Stprprs s Covespoa

Firm/Company

% o, b

Address

St Do 1 MY

o Cily/State 4] Zip (_.'mjé/

HWW\/ (Y\O\F\'r”\[x_@g @ cww\l\ .Com

E-rnail addgbss: (to be used for future annual report notitication
p

For further information concerning this matter, please call;

@\/ﬁ@z/{; /ZW,{;W% . (2# ) "//‘*/0 «Cuf

Name ot Persan Arca Code [aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratiun Section Registration Section
Division of Corporutions Division of Corporutions
Cliften Building PO, Box 6327
26601 Executive Center Circle Talluhassee, Flonda 32314

Talluhassee, Flonda 323401

:d is a check for the following amount:

23 Filing Fee [ 830 Filing Fee & [] 855 Filing Fee &[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stntus &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605.0209, .5, this document s hcin;: submitted 1o correct a previously filed dncumcnl

FIRST: The name of the limited liability company is: [, Zﬂ{ !C_J [ _L/LCJ
O

SECOND: The Florida Document number of the fimited Tiability company is: C [ 00 /3d ?ll If
THIRD: Document 1o he corrected is; § :{_]ﬂ_ﬂﬂﬂ}:‘ff Fl‘/: Ay &f{ﬁdﬁ’ m")

{CHNECK THE APPROPRIATE BOX AND (_'OMPLE'I'%'HF. APPLICABLE STATEMENT

ﬁ Contains an incorreet statemient. The incorrect stalemient, the reason the statement 1s incorseel, and the corrected
statement are as follows:

D)_Cotpecr Reguht Dl Anppens o 6o ff . Sikgomt £ %5
?/j Colhed” Ti I W7 R T /Wﬂzw (LRGE, 1. 0T

OR

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

] The electronic transmission of the record was defective.

Signature of Authorized Representative Date
Signature of new registered agent. it applicable :( NOTE: if correcting the registered ageni. the new registered agent must sign
accepting the designation). LD

New Registered Agent’s Sipnature, it chaneing Registered Agent:

! herebv accept the appointment ax registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes refutive to the proper and complee performance of py duties, and 1 am familiar with and accept the
abligations of my position as regisiered agent as provided jor in Chagier 603, F.S. Or, if this documaent s being fited 10 merely
reflect a chunge in the registered office uddress, I hereby fonfi Mt the limited liabifity company has been notified in writing

of this change. ”_ﬂ/
JO L

_A'\-’I LEra.
/7

E:gislerch’ﬂ./gcnl's Signature

Certitied Copy: $30.00 (optional}
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