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' COVER LETTER

TO: Registration Section
Division of Comorations
SUBJECT:

HAMFIELD LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and feets) are submitted for filing,

Please return ail correspondence concerning this matter o the following:

Aaron Thomas

Nanmwe of Persen

Najmy Thompson P.L.

Firm/Company

1401 8th Avenue West

Address

Bradenton, Florida 34205

Civ/State und Zip Coele

athomas@najmythompson.com

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

For further information concermng this maiter. please call;

Aaron Thomas { 941

al

| 748-2216

Name of Person Arca Code

STREET/COURLER ADDRESS:
Registraiion Section

Division of Corporations

Cliflon Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

(] 830 Filing Fee &
Centificate of Status

(@] 525 Filing Fee
Certitied Copy

CR2EDAZ (9/13)

(] $55 Filing Fee &

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Boa 6327
Tallahassee. Florida 32314

[ 860 Filing Fec.
Certificate of Status &
Ceruified Copy



. STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S., this document is being submitted 10 correct a previously filed document.

HAMFIELD LLC

FIRST: The name of the limited hability company is:

L18000150580

SECOND: The Florida Document number of the limited liability company is:
TIHIRD: Document 1o he corrected 18 Af‘thIGS of Organlzatlon for LLC
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E Contains an incorrect statement. The incorrect statement. the reason the statement s incorrect. and the comrected

statement are as follows:
Two managers were listed in error. The name of the first and
second Manager are actually part of one entire company

name which doesn't fit. Please just remove both Managers.

OR

] Was defectively signed. The manner in which the document was defecuvely signed and the appropriate correction are
as follows:

el
—
~3 -
JR s I
x
|:] The electronie transmission of the record was defective. .
Signature of Authonized Representative Date

auqmns__ the dulyntmn ).

New Registered Avents Sivnature, 1 changing Revistered Asent:

! hereby aceept the appointment as registored wgent and agree to act in this capacite. | further agree to compbe with the
provisions of all sminies relative to the proper and compleie pe riormeance of m duiios, and Fam familice witlt and acecpe the
obligarions of my position as registered agent as prov m’e'd for inC Shapter 603, 1.8 Or, if this document is heing filed o merely

reflect a (I'mng'v in the registered office addr that the fimited Habiline compam has heen nunfr(*d inwriting
ot this change.

\______,__.__—-—-—-'f
Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIEOB2 (9413)



