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COVER LETTER

TO: Registration Scetion
Mvision of Corporations

KIMBERLY RAMB INTERIORS LLC
SUBJECT:

13232972806 From Fax Document

Name of Limited Lisbility Conpany

Dear Sir or Madam:

The enclosed Statement of Comrection and fec(s) are submitted for filing.

Please retrn all correspondence conceming this maiter 1o the following:

KIMBERLY RAMB

Nane ot Person

KIMBERLY RAMB INTERIORS LLC

FienvCompany

4286 ANISSA AVE UNIT 101

Address

ORLANDO FLORIDA 32814

CinvState and Zip Code

kimberlyramb@me.com

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

For further information concerning this mutier, please call:

KIMBERLY RAMB (321  228-0368
il )
Name of Person Ares Code Daxtine Telephone Nuntber

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Building

2661 Lxeawtive Center Cuicle
Tallahassee. Florida 32301

Enclused is u check for the following amount:

MAILING ADDRESS:
Registration Sectinn
Division of Corporations
PO Box 6327
Tallahassce. Florida 31234

$23 Filing Fee [C1S30 Filing Fee &  [J 555 Filing Fee &[] S60 Filing Fee.
Cenificate of Staiuy Centificd Copy Cenificae of Staws &

CR2EDS2 (9/13)

Certified Cupy



To, Page3ot3 2017-14-21 18:43:41 (GMT) 13232972806 From: Fax Document

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted to correct o previously filed docunent

FIRST: The name of the limited liabality company 1s:

KIMBERLY RAMB INTERIORS LLC

SECOND: The Florida Document number of the limited liability company ts: 117000214024
THIRID: Ducument to be corrected is: ARTICLE VIEFFECTIVE DATE

(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICARLE STATEMENT

Caniains an incorrect sratemen.
statement are as follows:

The incorrect statement, the reason the statement i3 incorrect. and the corrected

THE EFFECTIVE DATE FOR THIS LIMITED LIABILITY COMPANY SHALL BE
1019117

OR

as defectively signed. The manner in which the document was delectively signed and the appropriate cortection are
as {ollows:

OR

H The electronic rm:?mmn of the record was defective,

11-21-17
Slj:n.lllllc: of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTL: if correcting the registered agent, the new registered agent must sign
accepting the designarion).

New Reoisteied Acent’s Sionaure, if changing Registered Aeent:

Fhereby accept the appointment as regisiered agent and ageee (o act in this capacits . 1 further agreee o comply with the
provisions of all stanuies relative to the proper and complete p('r/'crmmm e uf my duties. and Foam j?mm'mr nrif;
abfigations of my position as regisiered agens as provided for in Chapier 603, FS Or. if this document is bq:

(Inrlfﬁ( et (he
m fifec 1o merely
reflect a change in the registered office adedress, [ hereby confirm thar ihe fimited Habificy compony has begn ;'u

of this change.

gpnj’m‘—m writing
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