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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

ALICIA GRAHAM
1716 FOWLER ST
FORT MYERS, FL 33901

SUBJECT: PRO PLAYER INSURANCE GROUP LLC
Ref. Number: L12000136333

We have received your document for PRO PLAYER INSURANCE GROUP LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the limited liability company and the Florida Document number do
not match. Please correct and resubmit.

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 Figuerca
Regulatory Specialist I Letter Number: 218A00003087
Registration/Qualification Section

www.sunbiz.org
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T Registration Seciion
Division of Corparations

COVER LETTER

PRO PLAYER POOL SERVICES, LLC

SUBHECT:

Dear Sir or Madam:

The enclosed Statement of Corregtion and fee(s) are submitted fur tiling.

Pleuse return alt currespondence concerning this matter to the following:

ALICIA GRAHAM

Name of Limited Fiebiline Company

Name of Person

FirnvCompany

1716 FOWLER STRE

ET

Address

FORT MYERS, FL 33

901

Cily State and Z1p Code

ALICIA.GRAHAM@PROPLAYERIG.COM

E-mail addiess: (1o be used 1or future aniw

ab report notiheation)

For tutther information concerning this maiter, please call:

ALICIA GRAHAM

239

672-8194

Name of Person

STHEET/COURIER ADDRESS:
Registiation Section

Mivision ot Curparaiions

Clinton Building

2onl Exceutine Center Circle
Talkahissee, Plonida 32308

al |,
Arca Code

Enclused i a check for the following amount:

M) 825 Filing Fre {7 530 Filing Fee &
Certificale of Status

CRIEO62 (9/13)

Dy hime Telephone Number

MAILING ADDRESS:
Regisirution Section
Division of Corporations
PO, Box 6327
Tullahassee. Florida 32314

$55 Fiting Fee & [ $60 Filing Fee,

Certified Copy

Certificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LINMITED LIABILITY COMPANY

Pursuant to section 63005,0200, F S this document is being subtnitted to correct a previously filed ducument.

PRO PLAYER POOL SERVICES, LLC

FIRST: The name of the limited lability company is:

The Florida Docwment number of the limited tiabilits company is: [_'_IMJOOUOS{”S

ARTICLES OF ORGANIZATION

SECOND:

THIRD Document to be corrected 15:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

-] Contans an incorreet statement. The incorrect statement, the reason the stalement is incorrect, and the corrected

statenwent are as 1ollows:

Incorrectly states the registered agent and managers. The correct statement is that

the registered agent is Alicia Graham (1716 Fowler St., Ft. Myers, FL 33901.); and

the sole managing member is Alicia Graham (1716 Fowler St., Ft. Myers, FL 33901).
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Signature of new registered agent, it applicuble (( NOTE: if correcting the registered agent, the new registered agent must sign

aveepting the designation).

SNoew Regustered Agent's Sienature. it changing Repistered Agent
horey aveept tie appointment as vegistered agent and agree (o ocl on e capaeny 1 tarrler agrec o coamy ’_\ withe th

I fere! !

provins wf el staniies reletive (o the proper and compleie perforanance of my dutivs, wmd fam ganelae weth and aceepr e

ohdnnatinis ) PONITUIN Qx regiNierg fm.,un’ Wy prov r'/t o ,.()r}( hapter h.,.,-J S0 it dus docnment is berg tlea w merely
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Filing Fee:

23,06
Certitied Copy: 3

5
830,00 (optsmal)
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