(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] pckur  [Jwar [] malL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WHITNIENI

000316137630

R  FI S0 E - - wme
=Y
T
ST
N
o [
[T}
P
(=)
o
~ T

,i||f; . ap1s




COVER LETTER

TO: Registration Scction
Division of Corporations

sumect: Dc Won O{M \MOI*P?@TCQ) I‘V\dﬂ\/bﬂu,mﬁ M&JT[ {%

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {oliowing:

Wencly B,Tze/p

Nam¢ <1 Person

SA ME Po ABNE

Firm/Company

1 26FO Ne 6&%,% BL\[&J Ste %94

Address

gD Nypds (. 336]09’

Citv/State and Zip Code

we ndMDojCQQ‘&@(m&L[fWV\/

E-mail address: (1o be usedVor future annual replgd notification)

For further information concerning this matter, please call:

w@mm@& BB, ZED-FE]

\ me of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301

Encloged is a check for the following amount:
[Eé Filing Fee (1530 Filing Fee & [ 855 Filing Fee &  [[] 860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E0062 (¥/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submitted to correct a previously tiled document

FIRST: The name of the limited [:ablhty company is:

V\(\amas\e, %Mu'ma/\aw

SECOND: The Florida l)ocumt.nt number of the Iumled liability company is: J/[ng/g 3‘;'5/0
THIRD: Document to be corrected is: &R‘h d@S O '(; @) RQ&W\ Z)Q’h d\/\

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[9/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the (_orr(,cled
statement are as {ollows:

e oD Wavely Wi Rize] Tnclvidusl ateinge <oy Hordpy T

Shou i \@?-.\J\JLMMWO it 2‘1‘@\ P&D LM F‘T LL.C 2 afoa Thepreckt \Hl/

choke, o P(ULO\ | ngIS(MCO“'Q(X Shéu_ d ko, OCF’dﬂ&QfﬁJ 5018 —
C{—f\mm*m\m\g ¢ intarrech deae puachin c&c;@ N&A MoRe HamgNo get up ¢ 'QUUM/\?J

O Was defectively signed. The manner in which the document was defectivety signed and the appropriate correction are
as follows:
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Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation),

New Repistered Agent's Signature, if changing Repisiered Apen

! hereby accept the appointment as registered ageni and agree m act in this cuapacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete pe:;furmume of my duiies, und [ am famrhar with and accept the
obligutions of my pasition as registered agent as provided for in Cha

605 FS Or. gflhu document is beiny filed to merely
reflect a change in the registered office address, [ hereby ;

confirm i wempany hus heen notified in writing
of this change. /

ch sl ‘d Agent’s %gllalurn

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ED62 (Y/15)



