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COVER LETTER

TO:  Registration Sevtion
Divisian of Corporasiung

EMERALD CORPORATE GROUP, LLEC
SUBJIECT:

Manie of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Statement of Comrection and fee{s}are subnitted for filing.

Pheuse retwn all correspondence congerning this matter to the following:

STEPHANIE VALDEZ

Namwe af 'ersan

HARDING BELL INTERNATIONAL, [NC.

FirmmrCompuny

4 PALMOLA STREET

Address

LAKELAND, FLL 33803

CuwrS1ale and Zip Code

STEPHANIE VALDEZEHRITAX.COM

E-mail address: {to be used Tor Tutere annual repuil notilication}

For fnther infonmation convermag this matter, please cell:

STEPHANIE VATLDEZ RA3 a80-1040

e ALY )
Namge of Person Arest (Code

layume Telephone MNumber

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations ivision of Corporations

P.O. Box 6327 The Ceatre of Tallghussee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FI. 32303
[inciosed is a check for the following amount;
=525 Filing Fec 01 330 Filing Fee & 835 Filing Fee & £1 360 Filing Feu,
Certificate of Status Centificd Copy Certiticate of Status &

Centificd Copy
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STATEMENT OF CORRECTION .,m—
FOR i
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY -
o
Pusatint 1o section 05,0209, F.5., this decument is being subuiilied to cotrect v picviously Hled docunent % b
- .. . EMERALD CCRPORATE GROUP, LLC jon
EARST The naine of the limited liabslity campuny is: ! ' =
. g . - . C ey . 11700017048
SECOND: The Florida Document number o e hmited Habiity company is: ¢
THIRD: Document tw he conecred jo: ML TTCLES OF DISSOLUTION FOR A LIMITED LIABILITY COMP,
(CHECK THE AFPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT
O

Contains aa inconvel statement. Thie incormeel stalement, the reason the slaiement is incorrect, and the corrected
slatemient are as follows:

oR
| Was defectively sipned. The manner in which the document was defeetively signed and the appropriate comrection are
35 [ollowa:
TIE REGISTERED AGENTS MAME WAS USED AS THE AUTHORIZED SIGNATURE ON THE ARTICLES
OF DISSOLUTION FOR A LAMITED LIABILITY COMPANY PAPERWORK IN ERROR. THE SIGNATURE
OF AUTHORIZED REPRESENTATIVEILLC MEMBER CECELIA ZBINDEN SHOULD [HEAVE BEEN USED,
on
a

The efvctronic transmission of the record was deleetive,

¥ Pbunde 0b/30)r0 22
Sipgrature of Authorized Represcntnlive -_— !

alg

Signatyre of new registercid ugent, ifopplicable :{ NOTE, if cormecting the regislered agenl, the new registered agen must SN
acceping tie designation).

New Registered Ayen)’s Signatare, iCchangine Repistered Apent:
Liereby aceept the uppoiniment o3 registercd agent and agrev 10 gef i ilus copacity, 1 further agree o cor
provisions of nll staitter 1 elative to the praper and complele performance af my duties, and |
uhligntions af my pusition as regivtered agent o provided

for in Chaprer 6038, .5 Ur. if 1hia
reflect u change in the yegisiered office mibdress. § heeeby confi
uf this t'-’luux.:.

ol with the
s fandiliar svith und gcecpt fie

dlueumient i fu'in_u filed 1 nrevely
irn ahat the lonited liahilin company has been netificd u.-rifi;—rg

Registered Agenl's Sipgnature

Filing Fee: $25.00
Ceridfied Copy: SMLO0 {oprinnan
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