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COVER LETTER

TO: Registration Section
Division of Corporations

Asuan Gomez Realty LLC

SUBIJECT:

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matter to the following:

Asuan Gomez

Nisne of Peron

FirmyCompauny

7925 SW 19 St

Address

Miami FL, 33155

Citv/State and Zip Code

asuangomezfl@gmail.com

E-mail wddress: (to be used for future anpual repont notification)

For further infurmation concerming this matter, pleuse catl;

Asuan Gomez .. 786 320-0446

Nirwe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division nf Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, Floridu 32314
Tallzhassee, Flonda 32301

Enclosed is a check for the following amount:

$25 Filing Fee {1330 Filing Fee &  [J $55 Filing Fee &  [_] S60 Filing Fee.
Cenificate of Status Cenified Copy Cenificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this documment is being submitted to correct a previvusly filed document.

FIRST: The name of the limited liability company is:Asuan Gomez Realty LLC

SECOND: The Florida Document number of the limited liability company is: L1 800001 091 7
h -
THIRD: Document o be corrected is: k"'Ornpany Name A""" C«\‘C,S

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT {;:a
R A [ )
E Contains un incorrect statement.. The incorrect statement, the reason the statement is incorrect, and rthc_currcﬁft;d
statement are a5 follows: > \~
‘ L ] e oY
Asuan Gomez LLC .
- 2
®
- : .
: >
e . . &
OR
] Wus defectivety signed. The manner in which the document was defectively stgned and the appropriate correction are
as foliuws:
OR
] The eleetn »Krmsmissim@ record was detfective, .
A S 1 /17/20/8
/ /Darte

=l ; — -
Sigriature of Ptlpunzcd Representative

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation;.

New Registered agent’s Signature, if changing Registered Agent:

L hereby auccepr the appaintment as registered agent and agree 1o auct in this capuciry. | further ugree to compiy with the

provisions of ufl stamres relative 1o the proper and complete performance of my dutivs, and I am familive with and accepr the
abligations of my position ay registered agent as provided for in Chapier 605, F.5. Or, if this document is being filed to merely

reflect a change in the registered offive address. Lhereby copfifan that the limired liability company hay been notified in vwritin:
of this change. y / ~
o f,) .
X gl —
s
— A © em-
ch(iwyi/f\gcm § Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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