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) COVER LETTER

ro: Registration Section
Division of Corporations

N YONERME LLC

Name ol Limited Liability Compan{v

Dear Sir or Madam:
The enclosed Stntement of Correction and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier o the following:

fuctowso || a\

Name of Person

Fim/Company

05 Claestnut Oale Cirele, Unik 111

Address

A\ JMW\OV\J(& gprmq L 2270l

City/State and Zip Code

\OV\'W\OU- (OWSU/\‘\(@ Qma((, CorN

E-mail address: {to be used Tor future annual report n\-u&'rﬁc:ui.()j)

For further information concerning this matter, please call:

Antonie Ll ugxr Ylol- 990

Name of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301

Enclosed is a check for the following amount: J
(] 825 Filing Feu [] $30 Filing Fee & [71 855 Filing Fee & $60 Filing Fee.

Centificaic of Status Certificd Copy Centificate of Status &
Cetified Cooy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed document

FIRST: The name of the limited liability company is: Ni@()\N Ev H@j LL Q/

SECOND:

The Florida Document number ol the limited liability company is: \ t{' @@/@ Z. l Q q (7«-%— 0){1
Document 1o be comrected is: ‘Jf\ﬂ@ V\amﬂ D‘(; Ll/C/ 6@6“!(}4 f/‘({O\/-(O(‘{V 1(1-

StadusS v
m/ (CHECK TIHE APPROPRIATE BOX AND COMPLETE THE APPLI(,ABLE,. STA

SMENT er Stvedion

e s heed /
Contains an incorrect siatement. The incorrect statement. the reason the statement is incorrect. and the corrected  COYYEGTDN .
statement are as follows:

N@n\;\}f:‘f Me, LLC CO\/“(Z{/{V\S O SD‘C’ lmq /0 MCJMCC“ID’W
ecvor. (Cocrected nomwe, pf r,owm

THIRD:

\5 ¢
. MPower He LC
OR
! Was defectively signed. The manner in which the document was defectively signed and the dpgrbpnaltﬂ)rrcumn arce
as {oltows:
f" =
e B o
-= _
M -.l
o :
=
-
OR ~)
— o}

] The clectronic iransmis; of the record was de.ft.cnvc
//12%5% [/~ 20- 2017
’%lgnmuru of Authonzed R&.pl’b Halive

Date

Signature of new registered agens, 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 Apent:

! hereby accept the appointment as vegistered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all starutes relative to the proper und complete performance of my duties, and I am familiar with and accept the
nbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed 1o merely
reflect a change in the regiviered office address. § hereby confirm that the limited fiability company has been notified in writing
of this change.

Reyistered Agent’s Signatre

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

CRZEONZ (9/15)



