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COVER LETTER

TO: Registration Section
; S . .
Diviston of Corporations

SUBJECT: HAACP Qoordinator Ll

Name of Limited Liability Company

Near Sir or Madam;
The enclosed Swtement of Currection and feeds) are submitied for MHing.

Please return all correspondence coneerning this matier 1o the following:

Tlmo-l'h\-/ A. Hill

Name of Person

HACCP Coordmajaf L LC

FimvCompany

24S Vdlencia Blvd 4t 2.

Address

Belleawr Bluffs ,FC 33910

Citv/State and Zip Code

+thill 13 @ aol. com

E-mail aiddress: (10 be used for future annwal report notification)

For further mformation concerning this master, please call:

Timothy A. Hill Wi 127 G1-1522

N ol Person Arcy Code Daytime Felephioue Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
Clitton Butlding P.0O. Box 6327
2661 Exceutive Center Circle Tallabhassee, Florida 32314

Tallahassee, Florida 32301
Enclused is a check for the following amooat:

ﬁszs Filing Fee [ $30 Filing Fee & (] $55 Filing Fee &[] $60 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Stats &
Certiited Copy
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A STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6(3.0209. F.5. this document 15 heing submitted 10 correct a previously filed document

FIRST: The name of the linuted liability company is: HACGP aOOfd ' ﬂa-'—o r—n L"L'C/
L3

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

Document 10 be correcied is: AYH cles Of Orﬁa«nrzd’i g
[

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the siatement is incorreci. and the corrected
statement are as follows:

The name of Hhe. Company iS misspelled.
The coceck names is  HACCP Ceordinator, LLC

THIRD:

OR
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Signaturce of A{@mt ized Representative

Date

Signature of new registered agent, tf applicable (( NOTL: if correcting the registered ageni, the new registered agent must sign
accepting the designation).

New Registered Avent’s Signatre, H changing Registered Apent

[ hereby accepi the appointment us registered agent and agree to actin this capacine. { further agree 1o comply with ithe
provisions of ull stattes relative 1o the proper and complete performance of my dunies, and 1 em famitiar with and accept the
obligations of my position us registered avent as provided for in Chaprer 605, F.5. Or, if thiy document is being filed 10 merely
reflect u change in the registered uffice wddress, hereby confirm that the fimied lahiline compeany has been nosified in writing
of this change.

Registered Agent’s Signature

Filine Fee:

§25.00
Certified Copy:

$30.00 (optional)
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