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FLORIDA DEPARTMENT OF STATE  ;SECRETARY 67 574
Division of Corporations TeIEeE

April 22, 2021

FLORIDA CAPITAL COURIER SERVICES, INC.

t

SUBJECT: 1AG GROUP, LLC
Ref. Number: L18000034757

We have received your document for IAG GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 221A00008306

www.sunbiz.org
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* FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE ..
TALLAHASSEE, FL. 32309
' (850) 524-54372
(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. IAG Group, LLC L18000034757
Name Document Number (if known)
x_ Walkin Will wait

—_—

Certified Copy  Articles of Organization

Certificate of Status

Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
__ OTHER -Corp Merger
THER FILIN REGISTRATION/QUALIFICATIONS
Annual Report ____Foreign Filing
___Limited Partnership
Fictitious Name Reinstatement

X __ CORRECTION for a Foreign LI.C
Statement of Authority
_ Trademark
__APOSTIL ()
COUNTRY _Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

[AG GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandra 7. Green. Esq.

Name of Person

JONATHAN H, GREEN & ASSOCIATES, P.A.

FirnvCompany

300 Brickell Avenue. Suite 1400

Address

Miany, Florida 33131

Citv/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sandra Z. Cireen 305 372-5100
at { )

Mame ol Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclused is a check lor the following amount:

=S5 Fiting Fee 3 330 Filing Fee & (3555 Filing Fee & (3 60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

CRIE0O2 (9/13)



Vot

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant o section 603.0209. F.S.. this document is being submiited to correct a previously filed document.

. g . IAG GROUP, LIL.C
FIRST: The name of the Timited liability company is: '

. - . . . e . 18000634757
SECOND: The Florida Document number of the timited liability company is:
. Articles of Organizati
THIRD: Decument to be corrected is: e o reantation
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the siatement is incorrect. and the correcied
statement are as follows:

Incorrect Statement {Incorrect Name): Article I-The Name of the Lintited Liabitity Company: 1AG GROUP. LLC

Correci Starement; Article I-The Name of the Limited Liability Company: 1AG AERO GROUP, 1,1.C

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
NiA
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a Phe electronic transimission of the record was defective. - w
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Signature of Authorized Represemative

Signature of new registered agent. if applicable :( NO'I
accepting the designation).

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

! hereby accept the uppointment as registered agent and agree o act in this capaciry. 1 further agree o comply with tie
provisions of all statutes relative 1o the proper amd complete performance of my duties, and [ am Jamitiar with and accept the
obligaiions of my pasition as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is being filed o merely
reflect a change in the registered office uddress, 1 hereby confirm that the limited Liability company has been notified in writing
of this chuange. /

. 2
Spda Z- Lion

Registered Agent's Signature

Filing Fee:

$25.00
Certified Copy:

S30.44) (optionaf)

CR2EDOD (941 3)



