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TO; Registration Section

Division of Corporations

COVER LETTER
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Dear Siror Madam:;

Name of Limited Liability Company

The enelosed Statement of Correction and teers) are submitted tor filing.

Please return all correspandence concerning this matter w the following:
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ii-matl addresa: (1o be used for future annual report notilication)

(VA

For turther information concerning this matter. please call:
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Name of I’cmul}
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STREET/COLRIER ADDRESS:
Registration Scetion

Division of Corparations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Fiorida 323010

Enclosed is a cheek for the following amount

23 Filing Fee (7] 830 Filing Fee &

Cerficate of Status
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] 855 Filing Fee &
Certified Copy

Area Code Davtime Telephone Number

MATLING ADDRESS:
Registration Section
Dhivision ol Coiparations
P.{). Box 6327

Tallubassee. Flonda 32314

] $60 Filing Fee.
Certiticate of Stnus &
Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 605.0204. F.8.. this decument is being submitted 1o correct o previeusly filed document.

).
FIRST: Fhe name of the limiied liability company is: « S\L\\r\ ) \gl_\\\(/'\ \L(\\/‘)\'t (\ Ay fS LL/Q,

SECONID: The Floridi Document rmmbe"uf the limited liability company is: L\Q UCCQ} LQ7L{ 3 O

b ., ‘Q’ ™, . .
THIRD: Document to be corrected 1s: i fl(. (‘\t(‘w 9] ()'-’(1;'.\ N7 G oM
J
{(CHECK THE APPRUOPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

El/ Conlzins an incoreet stutemens. The incorreet statement, the reason the statement 15 incorreet, and the correcied
slatement are as tollows:
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4 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as folows:
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Signature of new registered agent. if applicable i NOTE: if correcting the registered agent, the new regisiered agent must sign
aceepting the designation),

New Registered Agent’s Siyinature. it changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this (u[mcm I further ugree w comply with the
provisions of all statutes relative 1o the proper and « mnp.’we performance of my duties, and | am_/unuhm with aitd accept the
oblivations of my position ws registered agent ds provided for in Chapter 6013, F.5. 0r, if this dociment is being filed to merely
wﬁw e change in the regisier ol office address, | hereby confirm that the fimited liahiliny company has been notified in writing
of this ¢ Imn:w

Registered Agent’s Signaure

Filing Fee: 2500
Certified Copy: $30.00 (optional)
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