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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M CLV\(W(:«\’I L\ (L {/u LLC

Namue of IJHHL({ Liability Company

The enclosed Articles of Amendment and feers) are submisted for filing.

Please retum all correspondence concerning this maiter 10 the following:

ey WetHares

Name ot Person

Marieng Clan Ly, L2,

Firm/Cpmpany

WFOL Aamlning Ol Blyd

7
Address

Oc\dndoe O 5@5’%3

¢ ll\f\{.llk and Zip Code

)mr\m for ) i Wi na e \Driidey . «

E-mail address: (10 be used for future annu: 1}pnn nulllh..ih@j'

For further intormation concerning this matter, please call:

\Sﬁ_ﬂn\C{(hpMMLm at ( L{@) (’{Oi ’2,/7%

Name of Person Arca Code Dastime Telephone Numiber

Enclosed is a cheek tor the following amount;

‘§L $23.00 Filing Fee 0 $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
tadditnmal copy 15 enelosed) Certitied Copy

tiddiional copy s enclosed)

MAILING ADDRESS; STRELET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [hvision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee. IF1. 32301



STATEMENT OF CORRECTION .
FOR '
FLORIDA OR FOREIGN LIMITED LIABILITY C()a\‘ll’,*\:'\‘\"("wi
s

Pursuant 1o section 6035.0209, F.$.. this document is being submitted 1o correct a previvusly filed docuineny,

L4 2 FRC
- " : Tl ANy
FIRS'T: The name of the Inmited liability company is: }_-_/ V(4 5{_\1_‘9‘[(\ N { \a{i-\’u\ , L/l_,_(; :{!.4 SR
—t——— 13 VJ A T RN

SECUND: Tl Florida Docwment number of the lamited Hability company is: L /g) m') /5 7/)‘-4?
THIRD: Document 10 be corrected is: LLC 2;/' ﬂi}(/ - ‘Q’ (_3( : O\‘t Ovef)lf\\ -?CV*‘\D i~

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

o Contains an incorrect staterment. The incorteet statement. the reason the statement is incorrect, and the correcied

statement are as tollows:

Nenndy DMaves S\houdd Yog g STeced Cgen
SRR ANANAN(Y

OR

D Was defeetively signed. The manner in which the document was defectively signed and the apprepriate correction are

as fullows:

i

R

] The clectronic transmission of the record was duefective.

o 5_:9\ odow

Signature of Authorized Representative Date

Signature of new registered agent. if applicable o NOTE: i correcting the registered agent, the new registered agent must sign

accepting the designation),

New Revistered Ageni's Sienature, it changing Registered Agent

[ hereby aceept the appoiniment ay regisiered agent and agree (o act in this capavite. £ firther agree to comphy with the
provesions of ull stanues refative o the proper amd complete performance of myv dutivs, and { am fumiliar with and accepr the
abligations of my pasition as registered agent as provided for in Chapter G5 F S Or i this dacument is being filed 1o merely
refloct w change in the registered office address, hereby confirm that the fimited liabiline company has been notitivd in writing

( /L/M A D/M;Zp@&

é Reuaistered fgcm’s Stenature

af this change.

/

W

Filing Fee: 1500
Certified Copy: $30.00 (uptional)

CRIFDGI v i)



