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COVER LETTER

TO: Registration Scetion
Division ol Corporations

suBJECT: _ The PiHs Diesel Geaca9g.

Name of Limtted Liability Company

Dear Sir or Madam:

The enclosed Staterment of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the totlowing:

se Lais Pk

Name of Person

The P/HS Diesel Cro.co@e_

Firm/Company

Ri09 | e Faot. er uJuY

Address

Plant cby |, FL.  $38%7

&
Citv/State and Zip Code

lmbfv-@-'é‘)' ﬁlrulofb F 13 vahen. conn

~ E-mail address: (1o be uSed for future annual report notification)

For turther information concerning this matier, please call:

JOM, L- a-&}:;f\ :1[(%6 )

359 wereio

&
Namw uf Persen Aren Code

STREET/COURIER ADDRESS:
Registration Scction

Divigien of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. Florida 323010

Fnclosed is a check for the following amount:

(] $25 Filing Fee E]gl Filing Fee &  [J $55 Filing Fee &

Certificate of Status Cenificd Copy

CRIEOG2 (9/15)

Daytime Telephone Numnber

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallabassee. Florida 32314

[ s60 Filing Fee.
Cuertificale of Status &
Certiticd Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted 1o correct a previously filed document

The PSS Drese | E2Ne-C Y

FIRST: The name of the limiied liability company is:

C 1700024 1144

The Florida Document number of the limited liability company is:

SECOND:
THIRID: Document to be carrected is: KEE St Qf_ﬁd HS, end  Aiapag
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN
[:] Containg anincorrect stidement,  The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

&3;5&(@;{ Aeent AMame
Sloud be Jow Luis Eabo
be  Jose Luis Bublo AS Registeced Hgeat.

IS inwecetd . ey i SHered AjQJ\‘F Nernge

The correct Stedement Should

na
=4}
OR : =
OK L [Er=y
B o i
O Was defectively signed. The manner in which the document was defectively signed and thc. appro priate correclion are
as follows; A P
Pevee i
' < RN}
LT
‘ Ko
OR
] The ¢lgetronic mm;ng:jn of the record was defective, /
1 éf& AS / q/A0] g)
"Da

Signamrc of Authorized Representative
Signature of new regixtered agent. if applicable «f NOTIZ: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature. 1if changing, Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relutive o the proper and complete performance of my duties. and [am fumilior with and aceept the
obligations of ny position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is being filed to merely
reflect a chunge in the registered office address, I hereby confirm that the limited labilin: company has been notified in writing

of this (:h(mg«.;. '
. P

Registered Agent’s Signature

525.00

Filing Fee: .
$30.00 (optional)

Certified Copy:

UR2EOG2 (915)



