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FLORIDA DEPARTMENT OF STATE

August 24, 2017

THOMAS HUDGINS
2800 DAVIS BLVD, #03
NAPLES, FL 34104

SUBJECT: PARKSHORE ADM
Ref. Number: L17000167794

Division of Corporations

ISTRATION, LLC

We have received your document for PARKSHORE ADMISTRATION, 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):

You failed to make the correction

(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representatlve

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l

| etter Number: 617A00017516

\ ¢
0 \w“

(‘E\\(/

\Q

www.sunbiz.org

= i
—— -
%
T Y4
B %=
O
o
™ LA AR . I PR

TTM DOV 240007 Mo 11.Y - o . M. " 1. YOy 1 04

?

©



TO: Registration Section
Division of Corporations
SUBJECT: Pﬂf k 5/) or

COVER LETTER

Admistration , L

\Iame of Limited Liability Comp.m)

Dear Sir or Madam:
The enclosed Statement of Correction and fee

Please return all comrespondence conceming thi

T homas F. Hudall

5)

are submiited for filing,

s matter to the following:

1S

Name of Person

FirnvCompany

250D Luuis B

Address

Naples, Fr

Judl  HFROZ

City/State and Zip Code

"54/0{/

L-mail address: (to be used for future ann

.||:1| report notification)

For further information concerning this matter, Hlease call:

/ﬁ/)&/md F /ﬁjdam Ji

w259 2063 Thb6O)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amounl:l

(3 $30 Filing Fee &

%25 Filing Fee
7

CRIE062 (9/15)

Certificate of Status |

Area Code Daytime Felephone Number

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

() $55 Filing Fee & ] S60 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy
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S':I‘ATEMENT OF CORRECTION

) FOR
FLORIDA OR FUREIGI\ LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S.. this docu |
FIRST:T

mcm 1s being submitted to correet a previously filed document.
I'he name of the hmited liability cox

nmm is: pcu’l;S WOI’C Ad F)'—)LS ffil‘{‘lbn LLC
SECOND: i

The Florida Document num|

THIRD:

Document to be corrected | 1

ber of the limited liability company is: L— /7060 / b 77’04
D AAiclec ot ﬂaomwm[?m

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN
|
b/ Centzing an incorrect statement. Th
/

statement are as follows:

C NT
e incorrect statement, the reason the statement 1s incorrect, and the correcied
The name pF

LLC wat mig rvodft’d
|
f&“F SAMH be o

o
OR

Was defectively signed
as follows:

pa, k 6 orc Adm f‘m‘ﬁ‘f'ra:ﬁ'on L/-—C,
¢ $
. The manner

t o rA
!m which the document “ds d

correct spclln 1/
efecn\t.lv signed and the '1ppruprm¢ corection are
E R )
| P |
i e (rl:% -T“
Z 0
] — ———
- 1)
': ~
OR L o M
o=
| | O
] The electronic transmission ofthc i, was defective. (%]
r’ L
)L R
Signaturc of Authes li(:preqcmanvc -
accepling the designation)

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

New Repistered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registerediagent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all stenaes relative o the pmp('r"'mrd complete performance of my duties and Tam fomiliar with and accept the
obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or, if vius docrment s be g Jiied Lo merely
reflect a change in the registered office addrefs. | hereby-c 1
of this change.

7%('/’J LAy

\/]&}'st(.rcd Agent’s Signature

|| Filing Fee: $25.00
Certified Copy:

| $30.00 (optional)
CR2ED62 (9/35)

|

nfirm that the fimited lability company has been notified in writing




