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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

ANTHONY ALASCIA
16739 SCHEER BLVD
HUDSON, FL 34667

SUBJECT: NO CHANCE COMPUTER SOLUTIONS, LLC
Ref. Number: L18000103326

We have received your document for NO CHANCE COMPUTER SOLUTIONS,
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):

Please correct document to read: Articles of Organizarion.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist I Letter Number: 918A00017895
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COVER LETTER
» A4 3
“TO: Registration Scchion "
Division of Corporations

no chance computer solutions lic

SUBJECT:

Namce of Limited Liability Company

Dear Sir or Madany:
The enclosed Statement of Correction and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

anthony alascia

Name of Persan

. S
16739 scheer bivd. fUNJ PT\mC,/

Address

hudson florida 34667

CrtyrState and Zip Code

ginburke38@GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please cull:

GENEVIEVE DIGIOVANN 352 678 2454

Name ol Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florda 32301

Fnelosed is a check for the following amount:

] 525 Filing Fee ClsioFiling Fee & [ 855 Filing Fee &[] $60 Filing Fee.
Centiticate of Status Certitied Copy Certiticate ol Status &

Certificd Copy

CR2ENG2 (31 5)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. ... this doctunent is being submitted w correct a previously filed document.

NO CHANCE COMPUTER SOLUTIONS LLC

FIRST: The name of the lmited Tability company is:

SECOND: The Florida Document number of the Hinited liability company is: LLC 1 80001 03326
THIRD: Pocument o be corrected 1s: ADD RESS ’AY'J"C’LG DG OVZ\&\‘ ZQJL‘D'W

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statemeit. The incorvect statement, the reason the statement 13 incorrect. and the corrected
statement are as follows:

ADDRESS IS 16739 SCHEER BLVD. HUDSON FLA 34667

OR
| Was defectively signed. The manner in which the document was defectively signed and the approprate correction are
as follows: . =
o
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(] ['he clccu‘o:/nc-iransm135|0n of the record was defective
» 217
C///ft/( / ,,"(._/ &/\ - /ﬁ "{’f 7

Signature of Authorized Representative Tate

Signature of new registered agene. i applicable (¢ NOTE: if correcting the registered agent. ihe new registered agent must sign
accepting the designation).

New Regislered Avent’s Signature, it chanusing Reoisiered Avent:

1 hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree wo comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am fumiliar with and accepr the
obligations of my position as registered agenr as provided for in Chapier 603, F.S. Or, if this document is Being filed o0 merely
reflect a chunge in the registered office address, 1 hereby confirm thai the limited liabilice company has been notified in writing
of this change.

Registered Agent’s Signature

5.0

Filing Fee: 52
§30.00 {(optional}

Certified Copy:

CRIEOGI (9715}



