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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

NANCY BROWNE
9255 SW 99 ST
MIAMI, FL 33176 US

SUBJECT: N&L SERVICE, LLC
Ref. Number: L17000222929

We have received your document for N&L SERVICE, 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):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Judy A Leggett
Regulatory Specialist i Letter Number: 517A00022359
Registration Section
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COVER LETTER

TO: Registration Section
Division of Curparations

A4 L Sewee, LLE

SUBJECT: '
Name ol Limited Liabitity Company

[Year Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

Noain ey Browiie

Name of i’&son

FirmnvCompany

G155 Sel 99 s

Address

Wi, . 2230%¢

City/State and Zip Code

Na M\ Cowne, (1 &) O(,(;MQJ  COUN

E-mail address: (o be used for future annual report notificution

Fur turther information concerning this matter. please call:

Damey Bt .

8%

5%43-R800

Numw o1'kcnson Atca Code Liastinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of’ Corpurations Division of Corpurations
Clitton Building P.0O. Box 6327
2661 Lixecutive Center Circle Tullahassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following ameunt:

(] %25 Fiting Fee ) s30Filing Fee & [ $55 Filing Fee & [ S60 Filing Fee.

; (} ¢ ( Certificate ot Status Certified Copy Certificate o Status &
CLX)\_C’_ . Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously filed document.

. P ¢
FIRST: The name of the limited liability company is: M d J\-— Sé/‘utl R ; L(_/ C/

SECOND:

The Florida Document number of the limited liability company is: | ?COO Z Z_'Z sz q
FHIRD: Document to be corrected is: }4’1/& ﬁg/ﬂ/f A//chgjfiﬂ/tgg@mb '_////M@—Z

(CHECK THE APPROFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

|

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are s follows:
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OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate cotrection are
as follows:
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] The electronic transmission of the record was defective, - o

T o) Xolgisid. yliolr?

Siéﬁ' ure ofz\mh?éized Representative

Date

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

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familior with and accept the
abligations of my position as registered agent as provided for in Chaprer 605, 175, Or, if thiy document is being fited to merely
reflect a change in the registered office uddress, | hereby confirm thas the limited liabiliey company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee:

$25.040
Certified Copy:

$30.00 (optional)

CR2EQ62 (W15)



