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COVER LETTER

TO: Registration Scection
Division of Corpuorations

SUBJECT: 5/9 7‘: %&’ 5/4 Cﬂf/ﬁ /78,7//-2) A LL(/_

Name of Limded Liability Company

Pear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foilowing
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e ot Peoson

5@7 L’()u Y/ p[)f,ogf ation KLC .

FirmvCompany

9636 N £ 55 e Proy

Address

Poce kudsn FL 2347/

Civ/State and I/,ip Code

TENSALI0 D amad ] coni

E-mail address: (o be usctMmr futare annual report notification)

For further information concerning this mater, please call:

/ :
Q[&f]ﬁﬂfﬁ \\7,— {J{)- \g}iﬂ {4’?{‘-—, at( _ﬁZ’/ )_7419_‘) - %/{g/ 76/1

Manwe i Persan Arva Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Scetion
Division of Corporations Division of Corpurations
Clifton Building .0 Box 0327
2061 Exccutive Center Circte Tallahassee. Florda 32514

Tallahassee, Florida 32301
Enclosed is o cheek tur the tellowing amount:

152]/\525 Filing Fee [ S30 Filing Fee &[] $55 Filing Fee & [ So0 Filing Fee.
f Certiticate of Sttus Certfied Capy Certificate of Status &
Certificd Copy
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STATEMENT OF CORRECTION e
FOR o

CFLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 7
a7 JUN 29 Py

Purswant 1o scction GUS209, F.S. this ducument is bemng suhminulpmut i pru/nmlv filed m,umuu "‘ SU
—f tih
FIRNST: The nume of the himited habihity company is: gﬂ / ﬂy/} !/ﬂ/‘/{é{ "Mr fé;Q/g r

. 7 - e d
SECOND: The Florida Document number of the hmited habiliny company is: L /7@5 fi) /-’/55 /aj\
THIRD: Document Lo be corrected is:ﬂﬂ_ﬂ CLES o F o P—Gaﬂt\) IWION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

e Cuntains an incorrect ftatemient. The incorrect stateinent, the reason the statement is incorrect, and the corected
statenent are as follows:

Hothoriz e /é‘&m Deluc) Mer Sintrog p/m/w J///uf(wa//J
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H(L)%O CORRECT (L C NAME 10 * BAT RUTH (¢ “

. Was detectively signed. The manner in which the document was defectively signed and the appropriate comrection are

as tollows;

oRr

N
. A . N
] The clegg@nje timsmission ot the record was gefective,

ol il ﬂaﬂ%
Signature ol Aulonzed ch:'-c.‘/zf:;.m <

Signuture of new registered agent. it applicable (¢ NOTE: il correcting the registered wgent, the new registered agend must sign

aceepting the designation).

//rw c’f’_l f.'cup! .'hc ct,';puuunu e ks fc_uf\.’w <*<-" aue 'rrf mm’ rt,t rev m aei {n this capacite, ! flother agree to comple witly the
provisions of all statwes refaiive w e proper and complete porformance of my duties. and Tom fumilior with wid aeeept the
obliguiivns of my position as registered ggent as provided Jor o Chaprer 8035, F.5 O i this document is being fifed (o merely
reflect a change in the registered officeiddddress, hepey confirm that N’Cmm o Bahility company hus heen notfied in writing

of this chanye.
: A//J//Lék
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Filing Fee: 31500
Certified Copy: $30.00 {optional)
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