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L COVER LETTER

TO: Registration Section
Division of Corporations

DIVA PROPERTIES, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foliowing:

ROBERT H. GIDEL, JR.

Nuame ot Person

Gardner Brewer Martinez-Monfort, P.A.

Firm/Company

400 N. Ashley Drive, Suite 1100

Address

Tampa, Florida 33602

Citv/State and Zip Code

rgidel@gbmmlaw.com

f-mail address: (1o be used ftor future annual report notification)

For further information concerning this matter, please call:

Robert H. Gidel, Jr. .. 813 221-9600

Name of Person Area Code Davtime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) 525 Filing Fee (] 830 Fiting Fee & 1835 Filing Fee & {1 560 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Centitied Copy

CR2EQ62 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

ROBERT H GIDEL, JR

GARDNER BREWER MARTINEZ-MONFORT, PA

400 N ASHLEY DRIVE, SUITE 1100 :
TAMPA, FL 33602 .
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SUBJECT: DIVA PROPERTIES, LLC
Ref. Number: L17000227491
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We have received your document for DIVA PROPERTIES, 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 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
Regutatory Specialist Il Letter Number: 417A00023110

www.sunbiz.org

MNivicinam nfF M rarncratinrme . 20O ROWY 292997 Tallabaceoa Flarida 2914



. STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S.. this document is being submitted 10 correct a previously filed document.

FIRST: The name of the limited liability company is: DIVA PROPERTI ES’ LLC

SECOND: The Florda Document number of the limited hability company is: L17000227491

THIRD: Document to be corrected is: AﬁlCleS Of Orgamzatlon

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O

Contains an incorrect staiement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:
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Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
- FAlY |
as follows:

. i
Due 1o 8 scrvanars error, the signatura block incorrectly raferenced KOROMIS ENTERPRISES LTD , LLP as (1) a Flonda kmiea habity company and (v) the Sole Member

KORONIS ENTERPRISES LTD, LLP 18 a Flonca lmded habkty iwted pannersiup and (s the Sole Manager of DIVA PROPERTIES. LLC. & Flonaa krnted hability company

OR

O The electronic transmission of the r ~an§(bclivc.
KLY [ /2317

Signalure ot Authorized R(iﬂrcsemalivc Date

Signature ol new registered agent. if applicable :{ NOTE: it correcting the registered ageni. the new registered agent must sign
accepting the designation},

New Rewistered Agent’s Signature. if changing Reyistered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further ugree to cemply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and accept the
abligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed 10 merely

reflect a change in the regisiered office address, Therehy confirm that the limited liability company has been notified inwriting
of this changee.

Registered Agent's Signature

Fiting Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



