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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

ALISA REHN
PO BOX 17058
TAMPA, FL 33682

SUBJECT: UNDERGROUND PROPERTY MANAGEMENT LLC
Ref. Number: L17000233049

We have received your document for UNDERGROUND PROPERTY
MANAGEMENT LLC and your check(s) totaling $30.00. 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 the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist |l Letter Number: 118A00000868
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

T0: Registrition Section
" Divigion of Corporations

Underground Property Management LLC
SUBJECT:

Name of Limited Liability Company

iXear Sir or Madam:
The enclosed Statement of Correction and fee(s) are subminted for filing,

Please return all correspandence concerning this matier to the following:

Alisa Rehn

Nane o Person

Underground Netwerk Inc

FirmyCompany

PO Box 17059

Address

Tampa FL 33682

Cinv/Stte ind Zip Code

alisa@tampaunderground.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Alisa Rehn 727 7093567
at )

Name of 'erson Aren Code Diviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scection Registration Section
Division of Corporations Division of Corporations
Cliflon Building 2.0, Box 6327
2601 Executive Center Circle Talluhassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

(] $25 Fiting Fee $30 Filing Fee & []835 Filing Fee & [ S60 Filing Fee.
Certificaie of Status Centitied Copy Certificate of Status &
Certified Copy

CR2E0G62 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to scction 603.0209. F.S.. this document is being submitted to correct a previously filed document.

Underground Property Management LLC
FIRST: The name of the limited fahility company is:

L17000233049
SECOND: The Florida Document number of the limited lability company is:

Articles of Organization for LLC
THIRD:

Document 1o be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

-] Contains an ingorrect statement. The incorrect statament, the reason the statement is incorrect. and the corrected
statement are as (ollows:

Titles Registered Agent and AMBR are switched on document

There was confusion between meaning of title and what role they play

it should be Registered Agent = Alisa-Kay M Rehn; AMBR = Underground Network Inc
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Was defectively signed. The manaer in which the document was deteciively signed and the appropria ,Correctipg.are
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The electrome transmission of the record wias defective.
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Signature of Authorized Representative Daid

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

New Registered Agent’s Sienatureif chaneing Registered Agent:

Phereby accept the appointment as regisicred agent and agree to act in this capacity ! further agree o comply with the
provisions of all staudes relative i the proper and complete performance of my duties, and am famifiar witlt and aceepr the
obligations of my position as regisiered agent as provided for in Chaprer 60515, Or_if this document is being fited to merely
reflect a change in the registered office address. D hereby confirne thar the limited liabilite company has been notified in writing
of this change.

(T

Registered Agent’s Signaiure

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



