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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 27, 2017

MARIA G. PONCE
1385 NW 15 STREET
HOMESTEAD, FL 33030

SUBJECT: PONCE JEWELRY LLC
Ref. Number: L17000127266

We have received your document for PONCE JEWELRY LLC and your check(s)
totaling $60.00. 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 |l Letter Number: 817A00013038

www.sunbiz.org

Divigsion of Cornoratione - PO BOY 6327 - Tallahacceer Florida 392314



TO: Registration Section
Division of Coyrparations

SURJECT:

COVER LETTER

Frnce T@mel ru LLC

Name of Limuted Liability Cgtnpany

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[\J] CAl

(L Ponce

Name of Person

FPonce TTewel ) LLC

| 5B

1Al

Finmn/Company

S <+

Address

Hormesttad  Fo 230 20

Citw/State and Zip Code

POeNCE JENENTH (AN Carmenl

- COrv™

E-manl address: (1o be used for Bdturcammdal report notification)

For turther information concerning this matter, please call:

MNMana & Pondé

2 I S, dAas g9l

Name of Person

Enclosed is a cheek tor the tollowing wmount:

O 535.00 Filing Fee 0O $30.00 Filing Fec &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Divisiun of Corporations
P.(). Box 6327
Tallahassee. F1. 32314

Area Codde Daviime Telephone Number

D’@)n Filing Fee,

Certificate of Status &:
Cerulicd Copy

{additional copy is enclose.d)

O $55.00 Filing Fee &
Certified Copy

{additionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
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Sigrmung: ¢ff Aufiomead Ronesommmiue

Simutune: aff now negisiteeed gt il apppicdibe o VO il ommreaing the neagiitened] smmmn, die mew: ingstmed agoni must sioe
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New Registered Agent’s Signature, if changing Registered Agent:

Phereby accept the appoiniment as registered aygent and agree o act in this capacity. 1 further agree to comply wit h the
provisions of all stututes relative (o the proper and complete performance of my duties, and I am familiar with and uccept the

obljgations of mv position as reyistered agent as provided for in Chqpter 605, F.S. Or, if this document is beins fil i 10 mevely
reflect a change in the regisiered office address, Iherehy confirm that the limited lability company has heen notifi ed in writing

of this change. /i//
/ .
g ariq é %’:‘f’dc_p

Registered Agent’s Signature

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

CR2EN62 (9/15}




