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COVER LETTER
TO:

Registration Seetion
Division of Corporanons

SUBJECT: _B_(Lc,o_uﬂj')fcx‘x (MF Assoc.8ated L

Name of Limited Liability Company
Bear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

%szdmum Meclos

Name of Petsan

Fim/Company
200_Sw 104% Stieed

Address

Pumets Baw FL 321537

CityState and Zip Code

ameclos20(9amail. tem

3 Eomnl address: (1o be usdd for future annual report notification}

For turther intormation concerning this mater, please call:

-
b
—
\ . ',_"._: -
Guadalupe, Mecios a_30S ) 484 -10S =
Nittne of Petson Area Codle Daytime Telephone NMumber :’:
STREET/COURIER ADDRESS: MAILING ADDRESS: r:
Regmitration Section Registration Section =
Division ol Corporations Bivision of Corporations =
Clifion Building P.0y. Box 6327 i
2661 Executive Center Cirele
Tallahassee. Florida 32341

Tallshassee, Florida 32312
Enclosed is a cheek for the fellowing amount
(] 525 Filing Fee $30 Filing Fee & (] §55 Fiting Fee & (] 860 Filing Fee,
Certificate uf Status Certified Copy Certiticate of Status &

Certified Copy
CR2EDO2 (9715)

Qhoct was sont previousty
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuunt to section 605.0209. F.S., this docwnent 1s being submitted 1o correct a previously filed document.

FIRST: The name of the limited lability company is: QCCOU ﬂT TQ X C) M F
RSSOCISATED LL(.

SECONI: The Florida Document number of the limited liability company is: R I_IOOO I(O ‘ 15 (0

THIRD: Brocument to be corrected is; L_\_Imo l(O \ l Sb

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ Cuontains an incorrect statement, The incorrect statement, the reason the statement 13 incorrect, and the corrected

slatement are as follows:

g ¥ rame of +he. tompanyy is intocrect] the focnect name
s e ALtounTax GME ASSOCIATED Ll

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as fullows:

o [4d e N . . - - .
/ﬁ? I'he electrgnigfransmission of the_record was defective.,

A e 7l 2

Signature ot"Authorized Representative Date =° - { ‘
:1" - b
—f
Signature of new registered agent, if applicable o NOTE: if correcting the registercd agent, the new ruglstcrul guent m{1§i'§ ign
aceepting the designation). AN o ri.l
— -
New Repistered Avent's Signature it chaneing Reuistered Agent:
! herehy aceept the appoinument as regisiered agent and agree to act in this capacity. ! further agree (- compimwfir the
provisians of all statutes relative to the proper and complete pw/w mance of my dutics, and [ am familiar vith gud accept the
obligations of iny pusition as registered agent as provided for in Chapter 603, F.5 Or, if this do¢ :mwng.s “being Jled 1o merely
reflect a change in the registered office address, | hereby confirm that the limited liability company ha’ been nottfied in writing
of this change,

Registered Agent’s Signature

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

CRIEDG2 (91 5}



