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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018
SUZETTE BREYES

8485 BIRD ROAD, SUITE 301
MIAMI, FL 33155

SUBJECT: VILLA TITLE & CLOSING SERVICES, LLC
Ref. Number: L18000038390

We have received your document for VILLA TITLE & CLOSING SERVICES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please 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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00023746

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Divisien of Corporations

SURJECT: \\\\\a T\%{/ ¥ C LAY \S@YU\C(’J Lbe

Name of Limited L llbllrf,\ Company

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

Please return all correspondence concerning this matter to the following:

SURC (L S

Namwe of Person

Firn/Company

SARS W AL Preek ¥ 30!

Address

Miaymy, P z23vsd

City/State and Zip Code

Sundiomede ) C ormal - (i

E-mail address: (e be used forfuture annual report notification)

For further information concerning this matter, please call:

S\M-\%b /M{ :11(78\9 ) C:qu"ja oS

Name of Person Area Code Davtime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Divasion of Corporations
Clifion Building I’ 0. Box 6327
2661 Executive Center Circle Tallahassee, Florda 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

[39525 Filing Fee () 830 Fiting Fee & [ 853 Fitling Fee & [ $60 Filing Fee.
Centificate of St Certified Copy Certificate of Swtus &

Certified Copy

CR2EO62 (9/15)



STATEMENT OF CORRECTION
FOR
FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5., this document is being submitied o correct a previously filed document.

FIRST: The name of the Himted liability company is: \) \\\ Q /\\\/\ ¢ Q\m W\{)}. SM’U\ CCJ U:/C

SECOND:

THIRD:

The Florida Document number ot the limited lability company is: _L \8 OOOO 5 &3 q O
Documens 1o be corrected it g \\}th\off / ﬁf_{ ;d{of) dﬂ_alf m'Zﬁ‘_)ij

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stutement. The incorrect statement, the reason the statement 15 incorrect, and the correcied
statemuent are as {ollows:

Chrande v MGL Som Leasre) Law OFhce no
St Toup).

OR

Was defectively signed. The manner in which the document was defectively signed and the apprepriate correction are
as follows:
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[he electronic transimission of the record was detective.

Stgnature of Authorized Representative

(&)
f ot

Date
Signature of new registered agent, if applicable :{ NOTL: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereln accepr the appoiniment as regisiered agent and agree (o act in this capacity, [ further agree ro comply with the

provisions of all statuetes relative to the proper and complere performance of myv duties, and { am fumiliar with and accept the
abligations of my position ax registered agent as provided por in Chapter 603, F.S. Or, if1his docianent is heing filed to mevely
of this change.

reflect a change in the registered office address, T herehy confirme thar the limited liahilito company has been notificd in writing

. TS }"L-/&-M//Zﬂﬂﬂ\
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R,cﬁistw.( Agent’s St‘imturu

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



