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COVER LETTER

T Registration Section
Division of Corporations

RESCUE CAM, LLC

SUBJECT:

Nuame of Limited Liability Company

Drvar Stror Madam:
Ui enclosed Statement of Correction and feeds) are subimitted tor filing.

[lease return all correspondence concerning this matter to the following:

BARRY L SIMONS

Name of Persan

LAW OFFICE OF BARRY L SIMONS

Firm/Caompany

9100 S DADELAND BLVD., SUITE 400

Address

MIAMI, FL 33156

Citn/State and Zip Code

BARRY@BARRYSIMONS.COM

E-mail address: (10 be vsed for future annual report notification}

For further information concerning this matter. please call:

BARRY SIMONS 305 6707020

Name of Persan Arca Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[y sion ot Corporations Division of Corporations
L Hiten Buoilding P.O. Box 6327
2onl Eageutive Center Cirele Tallshassee, Florida 32314

1 allhassee, Florida 32301

Coclosed is a cheek for the following amount:

8] $23 Filing Fee CJ 830 Filing Fee & [ 855 Filing Fee &[] S60 Filing Fee.
Certificate of Stuius Certitied Copy Certiticate of Status &

Certified Copy

CRIENE2 (V15



STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursent fo section 0050209, F.S., this document is being submined te correct @ previously tited dociment,

RESCUE CAM, LLC

FIRST: The name of the Himited Hability company is;
L18000134229

The Florida Document number of the limited liability company is:

NAME OF THE LLC

Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECONIY

THIRD:

Contains anincorrect statement, The incorrect statement. the reason the statement 15 incoerect. and 1the corrected

%
stitenment are as follows:

The first 2 words for the name of the LLC were inverted by accident.
The correct name of the LLC should be per the below -

'CAM RESCUE, LLC"
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OR
[ Was defectively signed. The manner in which the document was defectively sigined and the app
as follows: i
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The electronic transmission ot't
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Signauture ol pew registered agent. if o

aceepting the designation).
>en Revisiered Agent’s Signature. il changing Resistered Agent;
{hereby accept the appoiniment as registered agent and agree 1o act in thix capacine. 1 jurther agree to comple witl the
provisions of all statutes velarive w the proper and complete performance of my duties, and [ am fumilior with and accept the
obitvations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this docwment is being jilod r mercly
resfeer achange i the registered office addreess, iereby confirm that ihe limied liabiline company has been notified 0 writing

s clange
Registered Agent’s Signature

S25.00

Filing Fre:
S30.00 (optional)

Certified Copy:



