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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: >1H£‘F \{n PTPPQ/‘)(‘A 2 &(/C

Name of Writed Liability Compuny

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier (o the tollowing:

DenhTS Mﬂfar’l L c

Name of Person

551\ ish DAk Dr
Longwood , F/ 22722/

7 City/State and Zip Code

/’]0fq n:C @ Ycr/x&&.:o/?”

E-mail address: (1o be used forffuture annual report notification)

For further information concerning this matter. please call;

Dgﬂﬂ% ?Jlﬁfan. W 107

Y7/ -0

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Butlding

2661 Excewtive Center Circle
Tallahassee, Florda 32301

Enclosed is a cheek for the following amount:

Davtime Telephune Number

MAILING ADDRESS:

Registration Section
Mivision of Corporations
.0, Box 6327

Tallahassee, Florida 32304

‘Egzs Filing Fee L1 830 Fiting Fee & 855 Filing Fee &[] 860 Filing Fee,

Ceruficate of Status Certified Copy

CRZEN62 (9/135)

Certiticate of Status &
Certified Copy



STATEMENT OF CORRECTION 18 Fe
FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY  ={0ky;

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

L Fi 0/?
4
FIRST: The name of the limited liability company is: D q 'ILTF \f | ,pf‘ouﬁp I O s L L— C, 01-"

SECOND: The Florida Document number of the limited liability company is: L l 7 o000 z. (/ i %/O
THIRD: Document 1o by corrected is:_A/‘h C7eS OF O["] At k [t

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorrect statement. The incorrect statemenl, the reason the statement is incorreet, and the carrected
statement are as follows:

uy Ogmze uJaS [Jn[efe,) ,4(0/{6 oqq -s’ﬁq)/j é~e J\I‘ / 2005
0“6 D;C Mcnaqr hq /uerué;e/s Wit . NST @rf‘llff?oa ’/9 /fq_gﬁ
add Bobert Bliss 2990 8 ss Gove Banldviedo, F
OR 22768

O Was defectively signed. The manner in which the document was defeetively signed and the appropriate correction are
as follows:

OR

O The electroni

Signature um:lh}ﬁzcd Representative Date

\mupumc the duzbn‘nmn)

New Registered Agent's Signature, it changing Regisiered Agent:

I hereby accept the appointment ax regixtered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all statutes relutive to the praper and complewe performance of my duties, and  am familiar wirh and accept the
obligations of my position as registered agent as provided for in Chapier 605, FF.S. Or, if this document is being filed to merely
reflect a change in the regisiered office address, [ hereby confirm that the limited labilioy company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: S30.M) (optienal)

CRIEOH2 (415)



