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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

>0

SANDRA SCHWEMMER e
20 HIGH POINT RD 4%
TAVERNIER, FL 33070 e
SUBJECT: KEY EATS LLC con
Ref. Number: L17000257035 f__; o
S.)_I‘;

We have received your document for KEY EATS LLC and your check(s) totaling
$43.75.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return 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.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 418A00000597
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COVER LETTER
'l"(,): Registration Section
Division of Corporations
SUBJECT:

Mpu; Ea+5 Ll

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Sttement of Correction and fee(s) are submatied for filing

Pleuse return all correspondence conceming this matter o the following

Name ofF Pu-.on

Firm/Company

3577 Nw Clukef'de Circle

Address

Bock Raton )

Ciy!Siate and Zip Cude

550N wemmts @ Gmail.com

L-mal address: (1o be used for future annuabbeport notification)

E( 33449f

Fur further information concerning this matier, please call

Name of Person

Ty

senl

at | )
Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corpuranions
Clitton Building PO Bax 6327
3661 Exceuuve Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301
Enclosed is a cheek for the following amount
(] 25 Filing Fee BAS30 Filing Fee & [ 855 Filing Fee &[] $60 Filing Fee
Certificate of Status Certified Copy

Certiticate of Status &
CR2EDB2 (915

Certified Copy



STATEMENT OF CORRECTION
. . FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209. F.S.. this document is being submitted to correct a previously filed document,

FIRST: The name of the limied hability company is: é AVES) E Q¢+5 / LC}

SECONID: The Florida Document number of the limited liabelity company is: / 70& % 0&5705 5
Document to be corrected 1s: nNameg

THIRD:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

v

statenment are as follows:

Kiige Eats LLL ot L(@/y Eats LLLC_ -
lhgarref—f :ﬁh'rﬂ o+ NA g

Conlains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect, and the correcied

OR i
e 1
L =
] Was defectively signed. The manner in which the document was defectively sipned and the apg;_oﬁzlznc&rrccllun'i&ic
a5 Tollows: i .
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=
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OR

The electronic transmission of the record was defective.,

Signatere of Authorized Representative

Date

Signature of new registered agent. il applicable :{ NOTE: if conecting the registered agent, the new registered agent nst sign
accepting the designation).

New Registered Asent’s Signature, if chonging Regisiered Agent;

! hereby accept the appoinmieni as regisiered agent and agree to act in this capaciiy, 1 firther agree w comple with the

provisions of all siatutes relative to the proper and complete performance of my duties, und { am familiar with and accept the
ohligations of my position as registered agent as provided jog-+

reflect a chunye in the regisiered office address, [ herely
af this change.

t Chapter 605, F.5. Or, if this document is being filed to merely
rin thet the limited liahiline compamy: has been notificd in writing

/_\

N’

u—y oo
/ Regisicred Agent’s Signalure

Filing Fee: 32
Certified Copy: 53
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