(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pickue  [] warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

#aMe.

000301367330

D30 T T——0100Z-——01 T

.,
R

TR

L N

is
1
6 :HTHY-E2 9nv 11

VN0

RUG 2 1 7017
Y SULKER

#Z5. 00

i

fre=s




i

[

£

fY
Y

N -

-Q-E|
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

JAME P BREEDEN
185 CATALINA ISLE DR
MERRITT ISLAND, FL 32953

SUBJECT: BPSW LLC
Ref. Number: L17000123636

We have received your document for BPSW 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, requires 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.

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

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 917A00015901
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COVER LETTER

TO: Registration Section
Mhvision of Corporations

SUBJECT: SFPSw LLC-

Name of Limited Liability Company

[ear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please reiurn all cotrespondence coneerning this matier o e oilowing;

(.j_gn?e: P, Q)n‘i&fi’t’-’l

Namne ot P'erson

zéf"&b@-zy press ut woshing Secoies
= J

Firm/Company

r&S Ca“{’ﬂ(«“'?rm l_sft de .

Address

ma‘ﬁ'#/—SchnA -FL 3—26;5_3

Cinv/State and Zip Code

Docilere cW@ G mail com 4/ \/_))(geg‘wows @ j?mai/. Covy

E-mal address: (1o be used for future annual report/notification)

For further information concerning this mauer. please calk:

:_Em_e_g /-\B_rc”ecﬁc:n W TR, 3430170

Name of Petsen Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
ivision of Caorporations Division of Corporations
Clitton Building P.O. Box 6327
26601 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 3230+
Encloged is o check for the following amount:

%l:ﬁling Fee [Js30Filing Fee &[] 835 Filing Fee & {J 560 Filing Fee,
Ceruficate of Swatus Certified Copy Certificate of Swaws &

Cenitied Copy

CR2E061 (0/15)



STATEMENT OF CORRECTION
. . FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursiant to section 605.0209, F.S.. this document is being submitied to correct a previousty filed document

FIRST: The name of the limited liability company is: prtm/ (Le

4

The Florida Document number of the limited liability company is:

SECOND:
THIRD: Document w be corrected is: 9 ( )f"rc,(_,ﬂf O{ OrO)\'Q_\f_\r{ L_CA ._\Q_C\_

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPTICABLE STATEMENT

[Q/ Contains an incorrect statemeni, The incorrect statement, the reason the statement is incorrect, and the corrected

stalement are as follows:

/.I)'OSLLILL(.. f"LL _g/g;-e//nq O’/L C’Gmﬂz‘,\w NAsme /.8
6/0L‘/—§ LLC i /‘Le Qﬁ/fea/‘ S,ae//n)

I~ Covree

OR S
— -~
] Was defectively signed. The manner in which the document was defectively signed and the zlnp_rppriagg correction are
as follows: SOOI
[ oo
27 -
N
Ce T e
o bl an St -
R
— o
OR
] The electronic transmission of the record was defective.

e F-15-17
i Date

=
~anature of Authorized Representative

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

accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:
Thereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree 1o comply with the

provisions of ull statites relative o the proper and complete performance of my duties, and Iam familiar with und aceept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, 1 hereby confirm that the limited labilite company has been notified in writing

of this change. /é—,

Registered Agent’s Signature

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CRIEDO2 (915



