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April 26, 2019

FLORIDA DEPARTMENT OF STATE
LE CLUB 1048 LLC Davasion of Corporations

8290 LAKE DRIVE

ONIT 115

MIAMI, FL 3316608

SUBJECT: LE CLUB 104 LLC
REF: L18000155189

We recejved your electronically transmitted document. However, the
document has not bmen filed. Please make the folloming corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission preblems, your faxed document or coversheet is

illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of thig letter, withian 60
daye or your filing will be considered abandoned.

1f you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H19000136217
Regulatory Specialist Il Letter Numker: 719A00008444
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this docursent iy beipy submitoed to comrect a previowsly filed document.

Eﬂﬂ;mnmofuﬂmMHnbmlymyszE'CLUB 104LLC

SECOND:  The Flovida Document sumber of toe limited Hability company is: - 18000155199

THIRD; Document to be tarooied is:_ATtICIes -0f Organization

are a3 follows;
Articin ¥ - [ncorrect aleternent of the parson suEhonzed s manage LLE, Gorsct atalsmeont io the following autharized persan(s):

MBR - Yexenia Betanooun-Address: 3200 LAXE DRIVEUNIT (15 MIAML, FL 33166 .
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Date

Signatre of new registercd agent, i applicablz :{ NOTE: if carvocting the registcred ngent, the new registored agent mustsign
accepting the designation).
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reficet o changr in the regiaered office address. Jhmcwmmwwwwomymmmfw ifing
of thix chunge.

r RN

Regiaced Apent's Signawre

Filing Fer: $2580
Certified Copy: $30.00 (oplicual)

CRIEDA2 (W15)

Scanned with CamScanner



