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COVER LETTER

TQ: Registration Scetion
Division of Corporations

SUBJECT: iﬁ{ ie) +L\€, Liﬁ)["{' /]T}%Oflﬂq LLC

Name of Limited Liability C@aﬁy

Prear Sir or Madam;
The enclosed Statement of Correction and fee(s) are submiited for filing.

Please return all correspondence conceming this maiter to the following:

Gnetsa / - Sotfmaoﬂ

Name of Person

Firm/Company

1021 Nw 10T Ave.

Address

Vembrke Yines €L 33020

City/State and Zip Code

/%{7/{ 34y 15 Hhe imit 4 foring(D O . 2om
E-mail address:'(to be used Tor Tuture annual report no@u‘fﬁ’;w

For further information concerning this matter, please catl:

lesa 130[’\r\600 2,”06‘{) 544 - (L7130

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.(). Box 6327
2601 Exccutive Center Cirele Tallahasser, Florida 32314

Tallahassee, Florida 32301

ed is a check for the following amount:

$25 Filing Fee [ $30 Filing Fee & [ 855 Filing Fee & (L] 560 Filing Fee,
Certificare of Stutus Certified Copy Certificate of Status &
Centified Cupy

CR2E062 (W15)




STATEMENT OF CORRECTION
FOR
- FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F 8. this document is buing submitted 10 correct a previously filed document,

FIRST: Thc(nmc of the limited bability company is: 6\(\ |‘e S "'he_ Liml ‘I‘ /]l//‘h)ff.ﬂq R LLG) .

New nName - ‘SK\ll 15 the [imd 1odoring , Al
SECOND; The Florida Document number of the Ii.mitccl liability company is: L |—'] OO\dZLI 7 48?
THIRD: Document to be corrected is:ﬂr‘l' \C \(Q ) 0 p 0"3](1 ﬂl Za 1.0 n

[B/ (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statemnent, the reason the statement is incorrect, and the corrected

Yease correct the name of the buginess
brom: Skies the Lim:l _’T:ql'omnq}LLC to
\OBKJ s the Limd ﬂ%orafsjr, LI

OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows: -
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| The gleetronic transmigsion pt the record was defective. =Rl Ve
Ui mL_f lp |1
Fl WL N ¥. . .
Signature of Xithorized Representanive I Dhate

Signature of new registered agent. if upplicable {{ NOTE: if correcting the registered

ugent, the new registered agent must sigr
accepting the designation).

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

I hereby aceept the appointment as registered agent and agree {o act in this capaciey. | further agree 1o camply with the
provisions of all statutes relative o the proper and complete pevformance of my duties, and [ am Jamiltur with and aceept the
abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducument iy being fited to m(f;;el_}
reflect a change in the registered office address, 1 hereby confirm that the fimired liability company has been notified in writin
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optivnal)

CR2E062 49/15)
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