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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

SANDRA SCHUCHER

1193 SE PORT ST LUCIE BLVD
#138

PORT ST LUCIE, FL 34952

SUBJECT: AT YOU DISCRETION LLC
Ref. Number: L18000115401

We have received your document for AT YOU DISCRETION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist ll Letter Number: 218A00013384
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

SANDRA SCHUCHER
1193 SE PORT ST LUCIE BLVD

#138
PORT ST LUCIE, FL 34952

SUBJECT: AT YOU DISCRETION LLC
Ref. Number: L18000115401

We have received your document for AT YOU DISCRETION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00011395
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJIECT: A/l/ \IOU B|$C(€+\Oﬂ

Name of Limited Liability Company

ear Siror Madam:
The enclosed Statement of Correction and feers) are submited tor titing,

Please return all correspondence concerning this matier o the Tofowing:

Saf\c/m gc‘/\u c.he«"

Name of Person

/J(“‘ \{m\r D\Sc(e‘k.‘\m

193 SE Pect SF Lucie B 128

Port St Lucie H 34957

Cits/State .lmi Zip Code

Ajr oy DiSCretion now ¢ O\N\Ull com

T-mail address: (o be used for futere annuad report natitication}

For further information concerning this matter. please call:

Sindra Schochee .04 (eh-53%4

Namwe ol Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiratton Section Registration Section
Division of Corporations Division of Corporations
Clition Building 1.0 Box 0327
2061 Exceutive Center Circle Taltahassee. Florida 32314

Talluhassee. Florida 32301

Enclosed is a check for the following amount:

(7] 825 Filing Fee O sioFiling Fee & [J$33 Filing Fee & [ S60 Filing Fee.
Cuniticate of Stalus Certilied Copy Certificawe of Stalus &

Centitied Copy

CR2ENG2 (9/15)



STATEMENT OF CORRECTION
FOR
! FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S.. this document is being submitied to correct a previously filed document

FIRST. The name ol the limited liability company is: A—T 40&& rD'SC(e_h OV

SECOND:

he Florida Document number of the himited liability company is
THIRD:

Docement to be correcied is:

_ vis. L18O0D(15Y 0|
C’ompam’f Nameé- Achiers of 0/0,

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE S
>Zj Contains an incorrect statement

TATEMENT
statement are as jollows:

Fhe incorrect statement, the reason the statement s incorrect, and the
'me [ it

corrected
' Lf‘ W Youf "
C__ 1S e 551 gl o y
T
To_ Kead “ A+ \[our IXseehon
OR
v
. . . ~en OO .
J Was delectively signed. The manner in which the document was defectively signed and the Tp} wiite correction are
as tollows: L) (; -\
= g
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2z, ™
S N
O} - 7
O

The thwu)n of the tuurd was defective,
7 -y
/ 7/ 7 // &
Signature of Authorized Reprcsuntaiive

Date
Signature of pew registered agent, itapplicable o NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Ausent’s Sisnawre, it chaneing Registered Agent:

! hereby ace ept the uppoinnment as registered agent and agree to act in this capacity. 1 furdher agree o comply with the

provisions of all stattes relative 1o the proper and complete /)w_fm mance of my duties, and I ant familiar with and accept the
ohligations of myv position as registered agent as pr mm’u!jm m Clagrier 6035, F.S. O, f this docrment is being filed 1o merely
reflect a chmwe in the registered affice address. { hereby co

af this change.

rm that the limited liability company has been notified in writing

Registered Agent’s Signature

L

Filing Fee: 5250
Certified Copy: S30

)() {optional)
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