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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

NANCY MALDONADO
1370 EVANS RD
LABELLE, FL 33935

SUBJECT: HUMBLE HEARTS LLC.
Ref. Number: L17000261369

We have received your document for HUMBLE HEARTS LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist || Letter Number. 018A00000178
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: H—u ﬂ’\b(ﬂ H CCLV‘{’S | LLe

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Mrmcu Mcu doagd

Nume of Person

uumbk, Heaots Soa,p Lompany, LL €

FimvCompany

1370 Evans Poad

Address

LaDelle FL 3934

City/State and Zip Code

[ab&il&ma( do @ earthline nef

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Nangy Maldonads v 803, bb%-36Y 0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corpuorations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is o check for the following amount:

(Zs/z Filing Fee (830 Filing Fee &[] 855 Filing Fee &[] 860 Filing Fee.
Cerificate of Stutus Certified Copy Centiticate of Status &
Certified Copy

CR2ZE062 (9/15)



11-Jan-2018 12:24 - +12488235549 p-1

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursunti to section 605.0209, F.S., this docurment {5 being submitted to correct a previously filed document.

FIRST: The name of the limited liability sompany i “H’LL’Y\‘O le 1"('6 arts ! LLa

el .
SECONI The Florida Docunmeint number of the limited lability company 1s: L i_j oHe Z ‘ 5 CN)

THIRD: Ducument o be corrected is:_‘_Mame, _—

(CHECK THE AIPROPIIATE ROX AND COMPLETE THE ATTLICABLT STATEMIUNT

=T Contains an incorreut statement, The incorreet staterment, the Teason the statement is incorrect, and the correcied
statcment are as follows: :

A.L{,OW"‘@M‘? NUME 1S 10007 @-wa_}\ﬁa_f_ﬂﬁ*,@)ﬂtl_dﬁéﬂ_
. Humble deavts Seap Company , Lle
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[ Was delvetively signed. The manner in which the docurment was defectively signed and the appropriate corr@ou )
: - P
as folluws: — 23—
~ A=
S<m
- = o
x 377
=)
. i . ) N ot
L >3
®w S5~
— o
L _J x
oA
OR
'l The electronic transmission of the record was defective.
< Y177 — /= 1/ &
Signature of AyRarizad Representaive Date

Signenure of new registered agent, 1 applicable :( NOTE: i conecting the registered agent, the new regisiered agent must sign
accephing the desigmation).

New Registered Agent’s Signature, if changing By \ G
I Fereby accept the rppowiment o5 registered ugont apd agree 1o wei i 1his eapacity, | firther agree o compiy with the
provisions of all stattes relaiive (G the proper and complele performance of my drties, and [ am familiur with and accept the
oblipatinas of my position as registered agent uy provided jir in Chapter 665, F.S. Cr, if this document is being filed to merely
reflect a change in the regisiered office address. 1 hereby conirm that the limited liakiity compaiy has been nutified in writing

of this change.
N aﬁgéh [2-277
{r

Hegistersd Agent's Signaiure

Filing Feu: $25.0¢
Certilied Copy: 530,00 {uptionnl}

CRIEQ62 [9/13)



