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COVER LETTER
TO): Registration Seetion
Division of Corporations

SUBJECT:

POMQD QQAL E;STH’J"E, Wﬂ&jemm Cou,p,qur :’, LLL

Name of Limited Liabihty Company
[Dear Sir or Madam:

The cnclosed Statement of Correction and fee(:

are submitted for filing,
Please return all correspondence concerning th

mitter to the following:

CA(&OL 1Ay A T?o«vn‘z o

Name of Person

Firm/Company

bT10S Red ?oa—g S

y7e /00

Address

CorAr Gaeres, 1l 23143

City/State and Zip'CO(lc

CaRoLiNa (@ Ch A&T@ﬁA’Mﬁ&}C& NE-IN

i
E-mail address: (1o be used for future anm

al report aotification)

For further information concerning this matter.

Caro Linh Romed

lease call:

- —a
-l ' '_J
- ¢ -
. RoS T40- 32572 e
al ( ] . . fore)
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS; - e
Registration Section Registration Section oL
Diviston of Corporations Division of Corporations e
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the follewing amount
[ 825 Filing Fee 530 Fiting Fee & || (] 835 Fiting Fee & (7] 860 Filing Fee,
Certificate of Status Certified Copy
CR2E062 (9/15)

Certificate of Status &
Certified Copy




STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitied to correct a previously filed docwment.
FIRST: The name of the limited Hability cumlpany 152 Kemed PC al gs'rme MA“&jeMQN {
v, “ L Lo
Co pasy 2. :

. . o
SECOND: The Florida Document number of the limited liability company is: L l(‘ ov l 'T 23 )2—
Arricees of 0113;\-.1 12 ATION

THIRD: Document 1o be corrected is:

{CHECK THE APPROPRIAITE BOX AND COMPLETE THE APPLICABLE STATEMENT

m’ Contains an incorrect statement. Thelincorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:

Nome of (L Shoyd have been

ACR Real?y | | (.

OR

0 Was defectively signed. The mannerfin which the document was defectively signed and the appropriite correction are
as follows:

. -
- ¢
- —

OR

-

- . . - Cod
J he electronic transmission of the record was defective, - T,
e
(2817 . 7

Signature of Authorized Representative Date

Signature of new regisicred agent. if applicable|:( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

L hereby wceept the appoiniment as registered dgent and agrev to actin s capacity. 1 further agree to comply with the
provisions of all statuees relative 1o the proper nd complete pecformance of my duties. and Tam famidiar with and aceept the
obligations of my position as registered agent d§ provided jor i Chapter 605, IS, Or. i this ducument is being filed o merely
reflect a change in the registered office address ] hereby confirm that the mired liahilite company has been netified in writing

of this change.
J ifered Agent’s Signature

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

CR2EQO2 (9/15)




