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TO: Registration Sectlon

Division of Carporations

SUBJECT:

i ;:13-

ESMERALDA SLS, LLC

11:23:04 a.m. 04-05-2018

hot,
ity
"

COVER LETTER

(((H118000107918 3)))

Dear Sir or Modam:

Nume of Limited Liability Cor:pany

The enclosed Statement of Carrection and fee(s) are submitted for filing.

Please return &Ml correspandence concemning this matler te the following:

Olga I. Galanter, Esq.

Name of Person
Snyder & Snyder, P.A.
Firm/Company .
7931 Orange Drive
Address
Davie, Florida 33328
corp@snyd:erlLa\w;a.com

T=-maif address: (1o be used Tor tuture ennuef report notification)

For further information concerning this matter, please call:

Olga |. Galanter, Esq.

054

at (

s

475-1139

Natne of Person

STREET/COURIER ADDRESS:
Registretion Section

Divisicn of Corperations

Clifton Building

266} Executlve Center Circle
Tullakassee, Floride 32301

Enclosed is a check for the following ameunt;
(] $25 Filing Fee {0 530 Eiling Fee &

Certificate of Status

CR2E062 (9/15)

Area Cade

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahasaee, Florida 32314

1

{
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[ sssriting Fec &  [MI$60 Filing Fee,

Cenified Copy

+ Centificate of Status &
Cenifled Copy

(((H18000107918 3)))
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11:23:15a.m. 04-05-2018

STATEMENT OF CORRECTION
FOR HI1B000107918 3
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN'Q( 7 »

Pursuent to section 605,0209, F.8,, this document is being submitted to carrect a previously filed document,

FIRST: The name of the limited linbility company is: ESMERALDA SLS' LLC

SECONI: The Florida Document number of the limited liability comﬁfﬁ:y is: 18000079141
Articles of Organization
U

THIRD; Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ Contains an incotrect statement. The incorrect statement, the reason the staiement is ingorrect, and the corrected
statement ere as follows:

Please see attached Exhibit "A".

O Was defectively signed. The manner in which the document was defectively signed und the appropriate con‘ﬁon
as follows: .
1
- "
=
» 2
= Sy
. ] _* .
OR = |
7L :
O Thypnic transmissigp of the record was defective. >
/ y .
DI Gafer 4/5/1%
" &7 Signature of Authorized Representative " Date

Olga I. Galanter, Esg., authorized rep. for Rita Aydogdu, Manager
Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
nceepting (he designation),
New Registered Apent’s Sipnature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions afzpvﬂ stafutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being filed to merely
rj__ﬂfct alehange in the registered office address, I hereby confirm thar the limited llabillty company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: §25.00 (((H18000107918 3)))
Certilicd Copy: $30.00 (optional)

CRIEGG2 (9/15)
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T 112331am. 04-05-2018 5/5
Exhibit “A" (((F118000107918 31)
to Statement of Correction for
ESMERALDA SLS, EL.C

Document No.; L1 80000_’.—_’9 14§

Incorrect statement: The Articles of Organization reflect the name of the Company as
ESMERALDA SLS, LLC.

Reason: The Articles of Organization should not reflect ESMERALDA SLS, LLC as the name of
the Company.

Correct statement: The Articles of Organization should reflect the name of the Company as
ESMERALDA PFM, LLC.

(((H18000107918 3)))



