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COVER LETTER

TO: Registration Scetivn
[hvision of Corporations

LITTLE GREEK SODO, LLC
SUBJECT:

Namw ol Linuted Liabifite Company

Prear Siror Madam:

The enclased Statement of Correction and Tects) are submitied for Hiling.

Please return all correspuiidence concerning this matter w the following:

NEIL I. RUMBAK

Name ot Persan

RUMBAK LAW, PA.

Firn'Campany

7000 W. PALMETTO PARK ROAD, SUITE 210

.‘\litilC\\

BOCA RATON, FL 33433

CinsSiae and Zip Code

nrumbak@rumbakiaw.com

E-mmail address: (10 be used for future wnnual report nolidteation)

For further information concermmy this nutien. please call;

NEIL I. RUMBAK 054

944-3929
|

ale
sane al rersamn Aren CUode Oavtime “Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctiun Registration Seetion
Bivision of Corporations [hvision of Corpotations
Clitton Butlding PO Box 6327
2661 Exceutive Center Clirele Talluhussee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the followinge amount:
(] $25 1iling Fee OJ $30 Filing Fee & [I$53 Filing Fee & ] 860 Filing Fev.

Cenificare of Status Certified Cupy Certificate of Status &

CRIEN62 VS

Certified Copy



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FORERGN LIMITED LIABELITY COMPANY

Pursuant te section 6030209, 1.5, this document is being submiticd o cotrect o previoushy filed document,

LITTLE GREEK SODO. LLC

FIRST: The nanw of the hinted liability company is:

L18000165834

SECOND: The Florida Document number of the Timited labilite company is:

2019 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

THIRD: Document o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreet statement. The incorreet statement, the reasen the statement 15 incorreet, and the corrected
stutement are as fallows:

1} The document lisls BEN HEDGECOCK as AMBA and his address. BEN HEDGECOCK 15 not AMBR, as this LLC has no

AMER. Thus. his name and address should be removed. 2) The document fisis JOE RAY MARQUEZ as AMBR and his

address JOE AAY MARQUEZ is not AMBR, as this LLC has no AMBR. Thus. his name and acdress should be removed.

OR

7 LU} ?pl'iéi[k‘ carrection are

(] Was delectively signed. The manner in which the docement was defeenvely signed 38
as follows: .
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] The electronice ransnission of the record was detective,

{Mﬂiﬂj‘;@, a) t’(({'NM‘] in &ﬂql"{,;{‘ Pdf?[%%mtﬁﬂfﬂad%dé{ig’)i&) /?

Signuime of .*\u!llm'i'dd Represetive

Signature of new registered agent. i applicable (( NOTE: i correcting the registered agent, the wew registered agent muost sign
accepung e designation.

mew Registered Agent’s Stgnoture, i chuagine Regtstered Apent;

{ herehy aceept the appointment as registered auent and agree o act in this cape v A perthier agree o compiyowith the
provisions of all siatures relative to the proper and compleie perfieniance of mv dutes, and 1am familiar with aned aceept the
abligations of my pusition ax regisiered agenr as provided for 0 Chaptee 60588, O, if this document is being filed to meredy
reflect a change in the registered office address, Therehv confivm thar the limited labdin: oy fas heen notified in writing
of this change,

Registered Agent’s Signature

Filing Fee: 254K
Certified Copy: S30.00 (optionalh



