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TO: Reyistration Scction
Division of Corporations

COVER LETTER

SUBJECT: Z/ﬁﬂ((’//b/fé féﬁﬁéx;é/,égr‘rg?/#ﬁﬂ&//f];’ﬂM L0

Decar Sir or Madam:

Whme of Limited L tabitity Company

The enclosed Statement of Correction and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\Jeae. Z : J; / /4/'/ / 4

Nante of ierson

7 Mczsv%? \? m/éé Lot fsravis 7fzw LLC

I lrm/Cump

5275w 9*{*%/4_

Address

Uppestead, FL- 330
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Ci(}-‘/Stalu and Zip Code

57 45 () 2 Yoo (o)

E-mail address ™o bE uscq;{ur future annual report noafication)

For further information concerning this master, piease call:
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clifion Butlding

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Eunclosed is a check for the following amount:

(] 525 Filing Fee RSBO Filing Fee &

eMificate of Status

CR2E062 (9/15)

Arca Code Davtime Teiepiione Number

———

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahussce, Florida 32314

[ 855 Filing Fee &
Certified Copy

(] $60 Filing Fee,
Certificate of Status &
Certtfied Copy



STATEMENT OF CORRECTION
~ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.S., this document is being submitted 10 correct a previously tiled document.

FIRST: Th.c.: name of the li.mitcd liability compuny is: «Zﬁj//ﬁf"((///( ?Jﬂé)é gmfr/ﬁﬂ&é’//%d//t

L_ ) Foo007/903

SECOND: The Florida Document number of the limued h 7b||ll\' company is;
€

THIRD: Document 1o be corrected 1s: 400' ¢

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

g Contains an incorrect statement, The incorrect statement, the reason ihc statement 1s incorrect, and the corrected
statement are as follows:
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O Was defectively signed. The mansier in which the document was defectively signed and IHf':lappm&inle covrra__lion are
as follows: S » J
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OR

O The electronic transmiss) N ' vas defective.

v /2-/04/10
SignareRBtamthasized Rephvsentative " Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Repistered Agent's Signawure, if changing Resistered Agent

Haucb_} accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stanetes relative to the proper and comp!cr(’ perfo.' mance of my dutics, and | mnﬂumhm with and accept the
obligations ufmv position as registered agent as provided for in Chapter 603, F.8. Or, if this doctment is being filed to merely
uﬂec! a change in the registered office address, | hereby confirm that the limied liability company has been notificd in writing

of this change.
j J :{z,__

T Ropistered-Yyenl's Stgnature

Filing Fee: 325.00
Certified Copy: $30.00 (optional)




