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COVER LETTBR

TO:  Registration Section
Division of Corporations

Missy Mandato Studios, LLC

SUBILCT:

Name of Limsted Liabiity Company

Dear Sir or Madam,
The enclosed Siatement of Correciion and fee(s) are submitted for filing,

Flease retuen aif correspondence concerning this matter 1o the tellowing:

Missy Mandato

Name of Person

Missy Mandato Studios, LLC

Firm/Company

2185 Talman Ct

Address

Winter Park FLL 32792

City/State and Zip Code

missymandato@me.com

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

For further information concerning this matier, please call:

Missy Mandato 407 3415555

......... at{. 2.

Name of Person Arca Code ayime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADBRESS:
Registration Seciion Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Jenter Cirele Taltahassee, Florida 12314
Tallahassee, Florda 32301
Enciosed is a check for the folowing amount:

B 55 Filing Fee [1s3o¥ilingFee & [[1355 Filing Fee & [} 360 Filing Fee,
Certificate of Satus Certified Copy Certificate of Status &

Certified Copy

CRZEDED (B/15)



STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pussuant 1o section 605.0209, F.5.. this document s being submitted to correct a previously filed document.

Missy Mandato Studios, LL.C

FIRST: The name of the iimited liability company is:

SECONI: The Flonda Document number of the limited liability company is: L1 80001 ’; 0786
Articles of Organization

THIRD: Document to be comrected is:
(CHECK THE APPROPRIATE BON AXD COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statemem. The incorrect statement, the reason the statement is incorrect, and the correcied

Matement are a3 foliows:

Name was entered incorrectly. The correct name is Missy Mandato Studio, LLC

this is replacing Missy Mandato Studios, LLC. Should not be plural
Please add EIN: 82-5253892
F___r‘:‘ ]
OR Sy
X -n
o . . ) o . Iz = .
| Was defectively signed. The mauner in which the docwment was detectively signed and the apEipriale corremmen are
as follows: PASBE o
Mes m
sz o= L
= P
> ]
OR
i The electronic trme 5- ? / f/
Date

Sigpature of Authorized Representative

Signature of new registered agent, if applicable :{ NOTE: if comrecting the registered agent, the new registered agent must sign
accepting the designation).

Mew Registered Ageot’s Signature, 3f changing Repistered Agent;

L herveby accept the appoiniment as registered agent and agree to act in this capacity. | further agree ro comply with the
provisions of alf statutas relative to the proper and complete performance of my duties, and | am familiur with and uccept the
ebligarions of my position as registered agent as provided for in Chupter 605, F.8. O, if this document is beiig filed 1o merely
reflect a change in the registered office address, 1 hereby confirm that the limited liability company has beer notified in vriting

af this change.

Regstered Agent’s Stgnature

S25.00

Filing Fee:
530.06 (optional)

Certified Copy:

CRIBO62 (9/15)




