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FLORIDA DEPAR’IMENT OF STATE
Division of Corporations
July 7, 2017
MARIE EDWARDS
CONSULTING BY M&A, LLC
310 STONES THROW DR
MCDONOUGH, GA 30253
SUBJECT: YAHWEB - JIREH LLC
Rof. Numbcf L170m1_§7171 o
We have received your documen for YAHWED - JIREH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filad and is being
retumed for the following corection(s):
Section 605.0203(1}), Florida Statutes, requires the document(s) to be signed by
one person aciing as an authorized mpfasentaﬂve
Pleagse ratum your doctsmomnt, aiong with a copy of this letter, within 60-Gays or
your (iling will be corisidered abandoned,
If you have any questions conceming the filing of your documem; pltease call
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Division of Corporativas - P.O. BOX 6327 -Taliahasgsee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Yahweb - Jireh LLC

SUBJECT:

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) arc submitted for filing,

Please return all correspondence conceming this matter to the following:

Marie Edwards

Name of Person

Consulting by M&A, LLC

Firm/Company

310 Stones Throw Dr

Address

McDOnough, GA 30253

City/State and Zip Code

service@consultingbymanda.com

E-mail address: (to be used for future annual report notification)

Feor further information concerning this matter, please call:

Marie Edwards

678

at (
Area Code

Name of Limited Liability Company

i .\-' T ]:-:

LI

YOI40T

1233-2325

Daytime Telephone Number

Hy) ey

Name of Person

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:

(W) $25 Filing Fec []$30 Filing Fec &
Certificate of Status

CR2EQ62 (9/135)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[]$55 Filing Fee &  [_] $60 Filing Fee,

Certified Copy

Certificate of Status &
Certificd Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMFTED LIABILITY COMPANY

Porsent o section 60S.0009, F.5., this documment is hﬁgm&mmmamvﬁmm._
FXRST: Th e of the lirmited liability compenry is: ¥ ANWED - Jireh LLC

SPCOND;  Tho Florida Docrmment sumber of the Lirsited Tisbiliy compary ix: 17000137171
IuRp: Docuzatat 10 he oorrectsd ix: 1| oL OOF ORGANIZATIONFORFLORIAL MITEDUABILITYCOMPANY

incormect Smm - Articie IV - Name Gustavo Eliseo River

~ Reason incorrect - Entered incorrectly
Corrected Statement - Gustavo Eliseo Rivero
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0  The dectonic ramemissicn of e ; »
- : ) /’—/o Gustave Eliseo Rivero, President D7/1A12017
Smdmw-gu&Ewmxm:fmgthmimmmmmﬂwmmﬁgn
eccepting the desigrtion),
ror Rogistoned A gent®, g Regss
Thered at qwnt and agree 10 oct bt this cEbacity. | agrow fo with the
™ q’a!!qumemhz and oo hpmmggﬂ_gmmam o acrept the
obiigarien of my posttion ot n O ar provided Chapter Cr, doroment U being filed 10 merely
reflect & chengs tn the ri am-mtm&msmmwmmmmwﬁam
of thir change.
Regizterad Agent™s Signatmre
Fitlrg Fee: $25.00
Certified Copy: 3008 (apiienal)

CIIEDG2 (W13)
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