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COVER LETTER

, .
TO: Registration Section
Division of Corporations

SUBJECT: (?/ﬁ@a“}‘l\\/i}a <S-(7,LU | Az aﬂd D{ﬁ() fa‘t{‘l‘o ns LLC
Name of Lmited Liability Company
CO rw,c_,]l J«h& N me n Jhe \I/er. (MG‘:Q\

Dear Sir or Madam;

The enclosed Statemeni of Correction and tee(s) are submitted for filing.

Please return all corresparklence concerning this maiter 1o the tollowing:

Teidora )Jm rk'que,z

Name of Persen

Creative Sewing C?ﬂa) h.comv’i s Li-C

Finn’Cumm‘hy

1909 __Reot Chub Draptao3

Address

Kissimmee, Fl =47%)

Citv/State and Zip Code

E-matl address: (to be used tor future annual report notification)

For further intormation ¢oncerning this matter, picase call:

at ( )
Name of Person Arca Code

Duvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
[Division aof Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Flornda 32301

Enclosed is a check for the following amount:

£X525 Filing Fee (] $30 Filing Fee &[] $35 Filing Fee &[] $60 Filing Fee,
Certificate of Status Certitied Copy Centificaie of Status &

Certitted Copy
CR2EN62 (9/13)



CR2EOGI(Y13)

STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 60330209, F.§

.. this document is being submm:.d 1o correct a previously filed document.

FIRST: The name of the limited Hability company is: O’(—a \/Q’ & W/ f)O[ an d

bﬁ coratons LLC
SECOND:

THIRD:

The Florida Document number of the limited liability company is: ]—— ,fl OO O cQI g‘ 038’
Docuinent to be carrected 1s: i h-k

)&S‘/’ namé /n HQ ftle H@Q

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

enr |
B/ Contains an incorrect statement. The incorrect staiement, the reason the statement is incorrect. and the corrected
statement are a3 follows:

J}u. IﬂCurr"JLCJL/g Lle J,sijom
TM &)rm_c-/ IS Hlfmrrqw;i l—s/rforﬁ- M

|
OR

Was defectively signed. T
as follows:

Fhe manner in which the document was detectively signed and the appropriate correction are

=
-
o -
= [
OR : -— e
CREE & | -
[ I'he electronic transmission of the regord was defective, rr‘
s e ke
Y rev———],
7 - [ aﬁzL} -
Signat’{lr %\u‘h zed Represeniative Date
. - - // -
Signature of new registered agg

o
it applicable :{ NOTE: if correcting the registered agent, the new registered agent imust sign
accepting the designation)

New Registered Agent’s Signatre. if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree (o act in this capaciey. | jurther agree to comply with the
provisions of all staniies relative to the proper and complete performance of my duties, and [ am fumiliar with and acceptithe
obligutions of my position us registered agent as provided for in Chaprer 603, F.8. Or, it this document is being filed (o merely
reflect a change in the registered offive address, | hereby confirm that ihe limited labifine company lus been notified i riring
of this change.

Regisiered Agent’s Signanre
Filing Fee: SI5.00
Certified Copy: S30.00 {optional)




