-

12/22/2017 12

017 BEE 22 MIE: 28

L\10009%3\vy .. .

Florida Department of State @ N
Division of Corporations
0

Electronic Filing Cover Sheet

Note: Please print this pugc and use it as a cover sheet. Type the fax audit - @ .
number (shown below) on the top and botton: 5f all pages of the document.
(((H17000334848 3)))
H1 70002348483ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generatc another cover shect.

To:
Division of Corporations
Fax Number : (850)617-6383
From;
Account Name : COMPUTAX USA INC.
Account Number : 1200€0000254
Phone ; (727)546-3335
Fax Number : (727)546-3365

ssEnter the email address for this business--ntity to be used for future
annual report mailings. Enter only one-email address please.**

Ewail Address:

« LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =~ o
E BOFA SERVICES ZLC B0C
= |Ccrtiﬂcate of Status 0 | - ~
. _ -
- Certificd Copy 0 | =T xE D
{_( Page Count | 02, | 5 i _'\:
= Estimatcd Charge i $25.00 ' om =
=
S. WARREN

Electronic Filing Menu  Corporate Filing M=nu .- Help  DEC 26 2017




f . ! i ' »

o o fen '
12/22/,2017 12:21PM FAX 727546338635 CDHPU’;‘AK 0002;’000
H17000334848 3
STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S., this document is being submiued 0 eoereet a previously filed document.

FIRST: The name of the limited liability compuny is; BOFA SE RVI CES LLC

SECOND: The Florida Nucument vumber of the limited Unbility compuny is: L1 70002531 66
THIRD: Document to be corecied ip.-:Ar":lC'IeS Of Organlzatlon

{(CHECK TIIE APPROPRIATE ROX AND COMPLETE THF, APPLICABLE STATEMENT

] Containg an incorret stalement. The ineorrect starcment, the reason the statemenl is incorrect, and the corrected
stafernent are as follows:

Effective date of the filing should £ 01/01/2018

or
] Was defectively signed. The manner in which the document was dL fecavely signed and ke uppropriate currection are

as follows: !

.

OR
3 The zlecrenic transmissian of the record was deleclive.

- _:tZ_\,a/ lz|zz\20\‘7

Siganture of Authorized Representative Date ,

Signature of now regintered ugent, iTupplicuble : NOTE: !fcourclmg rlu.»:nglal:ud agen?, the pew registered agent must sim
accepting the designation). - .

New Repisiered Agent’s Signastute, if changing Registersd Agent:

[ hereby accepr the appointment as eegistered agent and dgrece o aot i this capacitv. 1 further agree o comply with the
provisions af all statutes relalfve t the proper and complete performance of my duties, and £ am familioe with and accept the
odlicutions af wy position as registered agent as provided for in Chapter 603, F.S, Or. if this doenment is being filed 10 nierely
reflect o change in the regisiored office uddress. [ hereby confirm thar the [imined ability company has been notificd in writing
nf'this chunge.

Regiswered Agent's Sig-‘-;l:u::c':
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