(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[]Pckue  [] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAIRMEYRAIT

200320003802

i/ ens 15--01015--002

¥l
L

YT

PITTIe

23
“"i“!f'.
il

VORIO
t

K. SALY
NOV 8 2018

25, i
P
[ 2]
=
= N
Ny e
o
s
F M
— 3
U




COVER LETTER

23

TO: Registration Seetion
Division af Corporations

SUBJECT: 7/-‘69(/\ /\/\f’”m\oJ S C, (/ Cr

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

N\a VA ‘t—\'ouj N€S

O Name af Person

Zewn Methods (L C,

Firm/Company

EX 8K Cb\ay-@(olf\lf\cua. Dr,

Address

Rockledeo  FL 20455

City/Statelnd Zip Code

Ofd pace ¢ e . dovn

E-ma)l address: (1§ be us%l)br future annual report notitication)

For further information concerning this maticr, please call:

M(AV"\ —t—{a«‘-’INS at( A“7) 8L{CI 0(/33

Name of Person I Arca Code Daytime “Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division ol Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

g'ﬁil-'iling Fee (71530 Filing Fee & {71855 Filing Fee & [ $60 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
Certilied Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION 78 AN
FOR ocr PR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ; 90 65 4/1 /
ET .
Al 4t vt
Pursuant to section 6035.0209. F.S.. this document is being submitted to correct a previously filed document. 47 ¢ o °

FIRST: The name of the limited liability company is: L‘-o “\ N\P—H/\OQLSJ L L C I Ufr’/é;;

SECOND: The Florida Document number of the imited liability company is: L l %0 OOO / I q 5'”5’
THIRD: Document to be corrected is: ALTI CLES of O pGAN llﬁ'ﬂm\}

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

v
[S Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
/ slatement are as follows:

The <raet Jadr ot e bucAaecs was
Usted as Nan 15 . T4 shadd peacl
Bb, 4

OR

J Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

U The electronic transmissign of the record was defective,

. -., - .
Slgnatur7/ot Authorized Representative Date /

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation).

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

{ hereby accept the appointment as registered agent and agree 1o act in this capaciny. ! further ugree (o comply with the
provisions of all siatutes relative o the proper and complete performance of iy duties, and [ em fumitiar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, FS. Or, if this document is being filed 1o merely
reflect a change in the registered office address. I hereby confirm thar the limited liabiliny company hays been norified in writing

of this change. / K
/{// =

" Registered Agent‘g'Su./nalure

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

CR2ED62 (W15)



