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FLORIDA DEPARTMENT OF STATE fj b}’
O 9>

Division of Corporations B

March 13, 2018

ANGELA J JONES g

LOCKLIN, SABA, LOCKLIN & JONES PA RSN

4557 CHUMUCKLA HIGHWAY A . {, o0

PACE, FL 32571 \/\ e \r“}
[

SUBJECT: PCDGASR, LLC /‘g‘ A

Ref. Number: L18000056408  S32 (> &

We have received your document for PCDGASR, 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):
THE NAME LISTED IN (FIRST:) MUST BE SAME AS OUR RECORDS. THE

CURRENT NAME OF YOUR LLC IS PCDGASR, LLC, PLEASE AMEND THAT
LINE. ALSO, YOUR ENTITY CAN NOT ME IT'S OWN AMBR. MUST HAVE

ANOTHER ENTITY OR A PERSON.

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
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 118A00005092
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- Paramount Construction & Development Group, LLC

Nume of Linited Liabilite Company

Dear Sir or Madam:
The enclosed Statement of Correction axl fuets) are submitted for Rling.

Please returmn all correspondence concerning this mstter to the following:

Angela J. Jones

Name ot Person

Locklin, Saba, Locklin & Jones, P.A.

Firm/Company

4557 Chumuckla Highway

Address

Pace, FL 32571

CitseStaie and Zip Code

ajjones@ljstawfirm.com

E-mail address: (1o be used for future annnal report noufication)

For further information concerning this matter. please call:

Angela J. Jones 850 995-1102

Name ol rerson Arca Canle [ Bavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corperations
Clifton Building 0. Bax 6327
2661 Executive Center Cirele Talluhassee, Florida 32314

Tallahassee, Flonida 32301

Enclosed is a check for the following amount:

(@] 525 Filing Fee (Is30Filing iee & (3885 Filing Fee & ] $60 Filing Fee,
Certificste of Status Certitied Capy Certibieate of Status &

Certified Copy

CRIE062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINMITED LIABILITY COMPANY

Pursuant to section 6050209, F.5. this document is heing submitted to correct a previously tiled document.

FIRST: The name of the limited liability compy is Paramount Construction & Development Group, LLC

SECOND:

The Florida Document number o the Timited fiability company is:

Document 1o be corrected i L1 SOQOOSG&@%S?:A("{ (C\eg OQ D(%Qﬂkl ZQ’(L m

{CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

Contains an incorrect statement. Fhe incorrect stutement, the reason the statement is incorrect, and the corrected
statement are as tollows:
The AMBRs were incorrectly named as Ryan T. Carlson and Alex S. Dasilva.

The correct AMBR i1s PCDGASR, LLC. The address for PCDGASR, LLC is
4851 W. Spencerfield Road, Pace, FL 32571,
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Was defectively signed. The manner inwhich the deciment was detectively signed and the ur@(ﬁﬁriat
as follows:
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Date

Signature of new

gistered wgent ifapplicable -0 NOTE; it correcting the registered agent. the new registered agent must sign
accepting the designation).

New Repistered Agent’s Sienatuee, 5 chunging Heoisivred Aseng

Fhereby aceept the appoiniment ax revistorad aeeat and wercoe o act s capacine 1 firther agree o comply with the
provisions of all stetutes relative o e proper and compleie pevtormance o my duties, and o familiar with and accept the
obligations of my position as regisiored agent s peevidod for i Clhaprer 003, 1.8 Or, if this document is being filed to merely
reflect a change in the revistered oftive address, lcrehy congirnn that the Toeed liahilitne company has been notified in writing
of this change.

Rewrstersd Agent’s Signuure

Filing Fee:

SIS0
Certified Copy:

S04 (optional)

CRIEU62 (9/13)



