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1S—Dcc-‘2Eli? 16:86 PADRON AND ASSOCIATES INC - 3858180898

COVER LETTER

T0: Registration Section
Division of Corpornlions

SUBJECT: MNH 87‘ LLC -
Niune of Lissited Linbility Compony

Dear Sir or Madam:
The enclosed Statement of Correetion nnd feefs) wre rubmitied for Sling.

Plense retumn all correspondence concening this nntter o the following:

RALPH PADRON

- Name o Person

PADRON & ASSOCIATES, INC.

FirmvCompony

2095 W 76TH ST - SUITE 102

Address

HIALEAH, FL 33016

City/Statc and Zip Code

RALPH@RALPHPADRON.COM

E-mail addiess: (to be used for future annual report notification)

Fer further mformation concerning this matter, please cail:

RALPH PADRON 305 | 818-0404

at (

Mame of Persen Aren Code Dnytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Divisior of Corporations Divisian of Corporalions
Clifton Building P.O. Bor 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Knclosed is & check for the fullowing amount:

W 825 Filing Fee ] 830 Filing Fea & () $55 Filing Fee &[] 560 Filing Fee,
Centificate of Status Certified Copy Cerntificate of Status &
Certified Copy

CR2EOAZ (915)
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3958180898

STATEMENT OF CORRECTION
FoR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puryuant to section 605.0209, °.8., this document is hoing submitted Lo correet o previously filed document,

MNH 87, LLC

FIRST: The name of the limited liability compuany is:

L17000238573

SECOND: The Floarida Document number of the limited liabllity company is:
THIRND: Document 10 be corrected 1s: ART'CLE S OF O RGAN IZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THIL APPLICABLI STATEMENT

m/ Conluins an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the correcled
A

statement are us follows:

NAME SHOULD HAVE BEEN:

MNM 87, LLC -
r‘;;'_' =~
i-> 2
M LY
Y
OR ©wi e ~
LT @&
| Was defectively signed. The manner in which the document was defectively signed nnd the appropmiig.cormetion e
as follows: . @ r“%“
e .
= E -
OR
0 The electronic transmisgion of the record was defective.

4 ~
JA,/V = fl-/f)}l’)
[V Sgrarfre of Auforized Representative Date

Signature of new registered agent, if applicable ({ NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Sienature, if changing Repistered Apent:
! hereby aceept the uppointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered agrent as provided for in Chapier 605 F.5. Or, if this document is being fifed to merely
reflect o change in the regisiered office address. [ herebhy confirm that the lis:ted Lability company has been notificd in writing

of this change.

Registered Agent’s Signature

Fiing Fee: 325.00
Certificd Cepy: §30.00 (optional)

CRIEQ62 (9/135)




