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TO: Regisiration Scction

Division of Corpurations

SUBJECT:

COVER LETTER

[ 335 Secand Streed , LLC

Dyear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Lrdcec) Cor\abou(

Name of Person

Bociin Poddea ENIwey peC

Firm/Company

2700 S, Temican Tres |l S7EHOO

Address

§ar&50¥c—, o
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Citv/State and Zip Code
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m Kepo iy o COu

E-mail address: (10 be used for futuremhnual report notification)f

For further information concerning this matter, please call:

Maodtt Iy e

7730 _H ST 4O 76

at{

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[7] $30 Filing Fee &
Certificate of Status

ﬁSZS Filing Fee

CR2E062 (9/15)

Area Code Davtime Telep .one Number

MAILING ADDF <88:
Registraton Scctic
Division of Corpor tions
PO Box 6327

Tailahassee, Flond 32314

[ $60 Filing Fee.
Certuficate of atus &
Certifted Cop

(] $55 Filing Fee &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.8., this document is being subimitted to correct a previc sy fited document.

FIRST: The namme of the limited liability company is:

R - .
/ 338 Second Streef L
SECOND: The Florida Document number of the limited liability company is: _Z_ 'SDOOO (045 3
THIRD:

Document 1o be corrected 15:

ActicleS o ©NGC L eed c

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPUICABLE STATEMENT

Conmains an incorrect statement. The incorrect stnement., the reason the stater ent is incorrect, and the comected
statement are as follows:
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Was defectively signed. The manner in which the document was defectively + 2zned and the appropriate correction are
as follows:
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e p—}
/Ziwéau/ (utrlorer SH0/E
Signature of Authorized Representative ¢ Date

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

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agrec io act in this capacity. . further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my dwties and Iam familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, { this document is being filed 1o merely
reflect a change in the registered office address. I hereby confirm that the limited laby 1 eompany has been noified in writing
of this change.

Registered Agent’s Signature
Filing Fee: S$25.00
Certified Copy: $30.00 (opti- aal)
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