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T Registration Seetion
Division of Corporatiuiis

COVER LETTER

SUBJECT: Luna SOI Memorles LLC

Dear Siror Madam:

mame of Limited Liability Company

I'he enclosed Staterment of Correction and fee(s) are submitted tor {iling,

Please return all correspondence voncerning this maner 1o the following:

Amanda Jeanvilma

. —
Nunw of Peraon

Luna Sol Memories, LLC

Fiem/Company

2349 Essex Ave l

Addiesy !

Deltona FL 32738

Citv/Stare and Zip Code

info@lunasolmemories.com

E-mal address: (o be used for future annual report notitication)

For further intormation concerning this mater, plesse cald:

Amanda Jeanvilma

407 583-3887

Name of Persen

STREET/COURIER ADDRESS: ‘
Ruegistration Section
Biivision of Corporations
Clifion Building

261 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a eheck for the fulluu'in;:‘I:unmlnl:

(] $23 Filing Fee 30 Filing Fee &

Certilicate of Stns

CRIEOR2 (9115}

Arca Code

MAILING ADDRESS:
Rugistration Section
Mvisien of Corporations
POV Bos 6327

Tallahassee, Florida 32314

Ch 853 Filing Fee &[] $60 Viling Fec,
Cerlified Copy Curtificate of Status &

Certified Copy

Daytime Telephone Number

2661 WY L- 230110
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| FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

AMANDA JEANVILMA
2349 ESSEX AVE
DELTONA, FL 32738

SUBJECT: LUNA SOL MEMORIES LLC
Ref. Number: L17000202575

|
We have received your document for LUNA SOL MEMORIES 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).

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

Please enter the type 6\‘ document to be corrected in the third section of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 517A00022085
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|
| STATEMENT OF CORRECTION
, FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
|

Pursuant to section 6050209, 1.5, this document is being submitted tw correct u previously filed document,
1

Luna Sol Memories, LLC

FIRST: The name ol the limited Iialhilil_v company 13

L17000202575

SECOND: The Florida I)ucutlm'm number of the limited fiability company is:
Article-v— - £ N7k
THIRD: Duocument o be corrected is; t’fCIE V Qr!l-\c"'e > o Or@m [ Z,CC O//)

(CHECK THE A PPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

. R . | - . ..
L] Contains an incorrect statement. The incorrect statement, the reason the statement i incorrect, and the corrected
stitement are as tollows;

In article V it has Inspiration Health Care as a Title Manager which is incorrect.

| was renting a space|at this location and thought | needed to put them down.

They are not invesltors or acting party with Luna Sol Memories

OR
1 Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows:
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' The clectgomie transmission of fhe record was detective. e

DU_I{mp, ) ///;

ized Representative Daid

Signature of Auil

Signature of new registered agent, ifapplicable | NOTE: if correcting the registered agent, the new registered agent imust sign
' ; ! | g g £ E
accepling the designation). i

iNew Registered Apent’s Sigmature, if chanping Repistered Avent:

[ herehy aceept the appointmeni as registered agent and agrev to act in this capacite. 1 further agree o comply with the
provisions of all statures refative 1o the pioper and complere peciormance of my duties, and Tam jamilior with and aceept the
phligations of my position us registered aeent os provided for in Chaprer 605, F 5. Or if this document is being jited to merelye
veflect a change in the registered office address, | herebv conpirm that the limited liabilin: company has been notificd in writing
o this change.

Reuistered Agent’s Signuiure

Filing Fee: S25.00
’ Certifivd Copy: 330,00 (optional}

CR2EN62 (9/13)



