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LISA S. MINSHEW_ P.A.
ATTORNEY AT LAW

A3 EANT GOVERNMENT STREET

B AR MEMBER PENSAUQLA, FL 3IS0|
FL - 19KR
CA - 1949 IELEPIHUNE |350) 414-6850
A - 19K5 TELECOFIER (8501 434.5128

Lyatkdits bess 3 Lisgaminshiess v umm

December 13,2017

Sent via UPS Next Day Air

Florida Department of Corporations
Registration Section

Chiton Building

2661 Executive Center Cirele
Tallahassece, FL 32301

RE: Statement of Correction
Document No.: L17000185586

Dear Sir or Madam:

Enclosed pleasce find a Statement of Correction for Bel Aire Properties ot Shalimar, LLC.
Also enclosed 1s my firm check in the amount of $30.00 to cover the filing fec and a Certificate of
Status. Your prompt attention to this filing is appreciated.

Please contact my oftice should you have any questions or concerns. Thank you.
Sincerely.
/57 Lisa S5 Minshew

Lisa S. Minshew
Attorney

LSM/hay
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

BEL AIRE PROPERTIES OF SHALMIAR, LLC

SUBIJECT:

Name of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

LISA S. MINSHEW, ESQ.

Name of Person

LISA S. MINSHEW, P.A.

Firm/Company

433 E. GOVERNMENT STREET

Address

PENSACOLA, FL 32502

City/Stute and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

Melissa Houston 850 ) 862-6861

at (

Namw of Person Arca Code Davtime Telepbone Numbser
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tatlahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:

(] $25 Filing Fee (W] $20 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee.
Certificate of Status Cerufied Copy Centificate of Status &
Cenificd Copy

CR2EQ62 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, .5, this document s being submitted to correct o previously filed document.

BEL AIRE PROPERTIES OF SHALIMAR, LLC

FIRST: The name of the lintited liabiiity company is:

SECOND: The Flortda Document number of the fimited liability company is: L17000185586
THIRD: Document to be correcied is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E Contains an incorrect statement. The incorreet statement. the reason the statement is incorrect. and the corrected

statement are as follows:

Incorrect statement: "The effective date for this Limited Liability Company shall be: 8/30/2017"

Correct statement: "The effective date for this Limited Liability Company shall be:8/25/2017"

OR
. _— . o . . . . T - .
il Was defectively signed. The manner in which the document was defectively signed and the appopridte Sotrection are
as follows: T ey
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OR

Arismission of the record was defective.

(2)13 /17

Signature of Authorized Representative Date

Signature of new registered agent. if applicable :( NOTE: if correcting the regisiered agent, the new registered agent must sign
aceepling the designation).

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

L hereby aceepr the appointment as registered agent and agree to act in this capaciey. |{ firther agree o comple with the
provisions of all statutes relutive 1o the proper and complete performance of my duties_and Iam fumilior with and accept the
vhligations of niv position ax registered agent as provided for in Chaprer 603, F.S. Or., ifthis ducament is being filed wo merely
veflect a change in the registered office address. Fheveby confirm thar the limited ticthilin: company has been notified in writing
of this ehange.

Registered Agent’s Signature

Filing Fee: £23.00
Certified Copy: 330.00 (optional)

CRIEO62 49715)



