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COVER LETTER

TO: Registration Section

' Division of Corporations
SUBJECT:CQF’IT£| Cd _{;&m‘” arz:! mc\dl (o I mﬂ!\\l ‘Uaﬂfb
Nafme of Limited Liability Company 1_}{\15 [C| NS

Dear Sir or Madam:

The enclosed Statcment of Correction and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter to the following

Lisa. Fe l~

Name of Person
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For lurther |n|'onmuon conccming this matter, please call,

le as4-717% ~029=L
aD@NV\s?P ik (XA (A - GoT 5

Arca Code

Davtune Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiocns Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Floridi 32314
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

(] 825 Filing Fee ?{Qg Filing Fee &  [J $55 FilingFec &  [[] $60 Filing Fec.
rtificatc of Status Cenificd Copy Centificate of Status &

Certified Copyv
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209_ F.S.. this document is being submitied to correct a previously filed document.

FIRST: The name of the limited fiability company igﬁr ‘{'lf’l 660. FM! L\J 1 /u(’f{.f(ﬂ/( jL{ﬁV{)\u (TN ‘Ph‘;g)uans
(24 N Uy, Di- Coral Sprinas f:[. 3501 |
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SECOND: The Florida Document number of the himited Liability company is: L— rP)OOOI v-‘( 05%
THIRD: Document to be corrected is: }U" t C[ ¢ (aﬂC O’I’QCLF\ J'L{k’ribh LLC/ (CDP“f &

M{ (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
C

onltains an incorrect statement. The incorrect stat t, the rcason the statement is incorrect, and the corrected
statcment are as lollows: \JS{ (J am 6”0(.@(3 , LLC_
Progresswe "@hﬁ[si cLans @ Correct one |

we decded 00 rong, qind the docied made
his chope ard T input corgng nanke .

OR
Il Was defectively signed. The manner in which the document was defoctively signed and the appropnatce correction are
as lollows: .
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Wau% of Authonzcd Representative Date

Signature of new registercd agent, if applicable :( NOTE: if correcting the registered agent, the new regisicred agent must sign
accepting the designation),

New Resistered Apent's Signature, if changing Registered Agent:

I hereby accept the appaintment as regisiered agent and agree (o act in this capaciiy . | further agree o comply with the
provisions of al statutes relative to the proper and complete performance of my duties. and [ am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is being filed 1o merely
reflect a change in the registered office address, 1 hereby confirm that the limited liability company has been notified in writing

of this chunge.
L‘.Q/k

. Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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