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COVER LETTER

TO: Registration Section
Division of Corporaiions

YT+ & Enmvald Const LLC

Nanw of Limited Liability Company

SUBJECT:

[ear Sir or Madanm:
The enclosed Statement of Correction and fee(sy are submitted for tiling,

PMease return all correspondence coneerning this matier to the following:

Tk SR @OV P
ot (0
RT4 6 Bvad Coast (L (4T G F

FrrmyCompany

4D Buckede Lahg net 990

Address

Didter  OWL Haudo

City/State andd Zip Code

Hunst . byoad @ gmad.com

E-mail address: (1o he used for future annual report nonfication)

For further information concerning this matter, please call:

TS Eornnan L, 302, 990-052 |

Namwe of Person Arca Code Dayume Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following amount:

$23 Filing Fee C)sanviting Fee & ) S35 Filing Fee &[] $60 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Cerntitied Copy

CR2IEOG2 (9713}



STATEMENT OF CORRECTION
FOR
FLORIDA ()R F()RFIC\ LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209, F.5., this document is being submitted to correct a previousiy filed document.

FIRST: The name of the limited liabtlity company i- { C) Eﬂ LQ (1,[ (l
The Florida Document number of the Tumited liability company is: )_, l 7 DO 0 Q\lo { (—’L{(p

SECOND: .
THIRD: Document to be corrected 1s: N(M[ \é . Z}‘? (/Q/ PS’;E%}L@,}KM %&((‘R " LLC/

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorrect statement, The incorrect statement, the reason the statement i< incorrect, and the correcled

) ’wa mx% madg \nhatin L m&wd

LA onlind.
Mot Saputd viad — REU & Eaaigld wﬁr

OR
¥
O Was defectively signed. The munner in which the document was defectively signed and the ‘ﬁmmpn
as follows: PR
xh
et
"I

E o gl
% The electronic transmissipn record was defective. N\me [:l_ ‘f“\%pQ NNU(\ I qudﬁlgk/ \N‘Q/
% |/S[3019 O

S —
Signature of Atrhrized Representative Date
Signature of new registered agent. it applicable :( NOTE: it correcting the registered agent, the new registered agent most <ian

aceepting the designation).

New Registered Apent’s Signature, if changing Regisiered Aeent:

{ herehv aceept the appointment as regisiered agent and agree w act in this capueily. I further agree o comi
provisions of all stuintes relative to the proper and complete perfarmance of my duties, and am jumilior .
obligations of my position as registered agent as provided for in Chapeer 605, .5 O, i this document is beio.
nﬂet ta chunge in the registered office address, | herehy confirm that the limited liahilin: company has been -

of this chunge.

Registered Agent’s Signature

0

Filing Fee: $25.
20,08 (optional}

Certified Copy: )
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