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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂ'\cﬂ e, M % \NC \C] L LC

Name of Limited Liability Company

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:

@f\ﬁc\\e M V\n’m\fj

Rogie. M Kinced  LLC
\OF6 1t DY A

S tunole /Lﬂt‘cm L EUD 238

City/State and Zip Cod®

QM Oy e, | Comt

E-mailaddress: (to be used for futuréehnual report notification)

For further information concerning this matter, please call:

QY\OJP M VN\r\CIDsCQ at(qOL{,@\[g\\SQOO

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Ms/zs Filing Fee () $30 Filing Fee & [ ] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Cerntifted Copy Certificate of Status &
Certified Copy

CR2E062 (9/13)



STATEMENT OF CQRRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

EIRST: The name of the timited liability company is:gﬁ%\ &€ U . \/”\lﬁ C_Cy O‘ ; L—LQ_

SECOND: The Florida Document number of the hrruted liability company is: L_ \ g OO OO Ejr\gq B\

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

g:encl\a\méaiﬁ”% V\\mccuo\ <haold be dhe Mﬁﬂd)é(
\Ommu M MIHG’(‘ \\\OQ\C}O e Ar\np MQ{\Q@QF

o Tre D\\pched

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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O The electronic trangmission of the record was defective. _—
£

. o
b0 Mbocad 2l /&
Signatuye of rized Representati Date

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:

I hereby accept the uppointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the progerqnd complete pepjformance of my duties, and I am famu’:ar with and accept the
obligations of mv position as registered afent as\provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office dd;gss hereby confirm thar the limited liability company has been notified in writing

of this change.
QDQC@ M v\tﬂ(’ P\\CJQ

Registered Agent’s S@T’Jture

p—y

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

CR2E062 (9/13)



Article IV |I5|1 fggoaqggaﬁ
The name and address of person(s) authorized to manage LLC: March 02. 2018
Title: 2GR Sec. Of State

ANGIE M KINCAID timoore
10964 111TH PLACE NORTH M ¢ IMX)QF

LARGO, FL. 33778

Title: AhHHR~ -

TAMMY M MILLER

408 2ND STREET NORTH MO{\Q& QK

INDIAN ROCKS BEACH, FL. 33785
Article V

The effective date for this Limited Liability Company shall be:
2/25/2018

Signature of member or an authorized representative

Eiectronic Signature: ANGIE M KINCAID

I am the member or authonzed representative submitting these\Artigles of Organization and aflirm that the
facls stated herein are true. 1 am aware that false information shpitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. L understand the requirecment to
file an annual report between January 1st and May st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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