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COVER LETTER

TO: Registration Section
Division of Corporations

DAMAS CONSTRUCTION SERVICES LILC
SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Muadam:
The enclosed Statement of Correction and tee(s) are submited for filing.

Please return all correspondence concerming this matter o the following:

CHRISTOPHER BENNETT

Name ot Person

DAMAS CONSTRUCTION SERVICES LLC

Firm/Conmpany

3619 SURREY DRIVE

Address

ORLANDO. FL 32812

City/State and Zip Code

damasconstructionservices@gmail.com

E-mail uddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CHRISTOPHER BENNETT 107 404-86359
at )

Name of Person Arca Code Plavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

[RS'.’S Filing Fee L 830 Filing Fee & 0855 Filing Fee & {3 8§60 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

Certificd Copy

CRILEG62 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S_. this document is being submitted o correct a previously tiled document,

FIRST: The name of the himited liability company 1s;

SECOND: The Florida Document aumber of the limited liability company is:

THIRD: Document to be corrected is:

3

DAMAS CONSTRUCTION SERVICES LLC

LYS000173306

ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Comtains an incorrect statement, The incorrect statement. the reason the statement is incorrect. and the corrected
statemnent arc as follows:

ARTICLE IV IS MISSING THE FOLLOWING PERSON:

MEMBER - CHRISTOPHER BENNETT. 3619 SURREY DRIVE, ORLANDOQ, FL. 32812

OR

Was defeetively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows:

OR

The clccu'unig)mnsmiss' n ol the regord was defective.

Signature of Authorized Representative Dglc S

ignature of new registered ageni. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
veepting the designaiion).

few Registered Agent's Stgnawre, if changing Regisiered Agent: -

~3
=
2

herehy aceept the appoiniment as registered agent and agree to act in this capacine. 1 firther agree m_’comp{ﬁfrh the:
rovisions of ull statutes relative ta the proper and complete performance of my duties. and I am fumiliar with'@nd accepi the
Sligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document =nf‘:."_f:'er'Jlxg._{JF!eu" to merely
flect a change in the registered office address. 1herehy confirm that the limited liabilin: company has been notified in writing

“this change.

i ¢ ¢ Hd

Registered Agent’s Sighatare

Y Filing Fec: $25.00
Centified Copy: $30.00 (optional)



