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COVER LETTER

TO: Registration Scction
Division of Corporations

John P. Gaudiano, LLC

SUBJECT:

Name of Limited Liability Cempany

Dear 3ir or Madam:
The enclosed Statement of Correction und fee(s) are submitted for filing,

Pleesc return all correspondence toncerning this matter to the following:

Kenneth D. Chapman, Jr.

Wame of Person

Bowman, Georga, Scheb, Kimbrough, Kcach & Chapman, P.A.

Firm/Corpany

2750 Ringling 8lvd., Suite 3

Address

Sarasota, FL 34237

City/State and Zip Code

iohngaudiano@yahoo.com

E-mail addresa: {to be used Tor futire annual report notilication)

For further infurmation coocerning thia matter, please call;

Kenneth D, Chapman, Jr. [941 )366—5510
ut

Name af Person Ares Colde Duaytiree Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisica uf Corporations Division of Corporations
Clifion Building 2.0, Doux 6327
2661 Executive Center Circle Tallshassee, Florida 32314

Tullahussee, Florida 3230t

Enclosed is a check for the following amount:

(W] $25 Filing Fee (1530 FilingFee &  [() 55 Filing Fes & ] $50 Filing Fee,
Certificate of Statys Certified Copy Craificate of Stotus &

Cenified Copy

CH2EQ52 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited biabikiry company is: John P. Gaudiane, LLC

SECOND: The Florida Document number of the lirmited liability company is: L18000001319

Articles of Organization

THIRD: Document 1o be corrected is:

[
o

(CHECK THE, APPROPRIATE BOX ANT) COMPLETE THE APPLICABLE STATEMENT

B Contains an incorrect statement. The incomect statement, the reasot the statement js incorreet, and the corrected
statement arc as follows:

The nams of the Authorized Parson is incoractly spelled as Sonny Gaudiano.

The Company corrects the error in Ariicle 1V of the Anticlas aof Crganization to read as fellaws:

AP: Sunny Gaudlano, 7503 Calle Facil, Sarasota, FL 34238 W 6’5
1 -y
+ r
OR . oy
i :
O Waus defectively signed. The manner in which the document was defectively signcd and the approprin\;c correchiah ate
as follows: _ -
- W0
1 L
P RN

ission gf the record was defuctive. . -
/—.-44@;«1 cec v AIBK ',{{ /4/ é?g/j
Date

uthorized Repfesentative

Signature of new egistered agent, if applicable :{ KOTE: if correcting the registered ngent. the new registercd agem must sign
accepting the designation).

New Registered Agent's Sjgnature, if changing Registered Apent:

{ hereby accep the appointiment as registered agent and agree (o act in this capaciry. { further agree v cumply with the
provivions of all staites relaiive e the proper and complere performance nf my duties, and I am Swmiliar with and accept the
abligations of my pasition as vegistered ugent as provided for in Chaprer 535, F.5. Or, if this document is heing filed to merely
reflect « change in the registered office address, I hereby confirm thai the mited liability company has been natified in writing
of this change.

Reyistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 330.00 (oprional)

CR2E062 (9/15)



