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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂ?ﬁ%\& &

\N&Db':k‘i’ _(:b(g‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

W ﬁ\'am Y N\Q‘Lﬁf\-u\\

EﬁsfffchQ_ {th}!l —TEOLS

FimvCompany

Ao Steads 2un

Address

Ta\\u\n\(.\ge-m_, YL %7317

Citylétuw amd Zip Cudle

AN e ag @ hotf mai [ oo~

12-mail address: (o bc‘uscd for future annual repont notification)

For further information concerning this matter, please call:

at [ ggo

) 545 -7/

Namue of Person

W1 Hieom S Meerg
0

STREET/COURIER ADDRESS:
Registration Section

Diviston uf Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check Tor the following amount:

() 530 Filing Fee &
Certificate of States

(] 525 Filing Fec

CRZEDGZ (W135)

Area Code

S35 Filing Fee &

Certitied Copy

Naytime Telephone Number

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Talahassee, Florida 32314

(J s60 Filing Fee,
Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document 1s being submatted to correct a previously filed document.

FIRST: The name of the hmited liability company is: EIQG)’{‘ ) .: Cﬂ e MO)J r IQ IDO )9{ LLL

. , o . e . Cr )
SECOND: The Florida Decument number of the limited liability company is: L9 DOO S N @ S C;
THIRD: Document to be corrected is:

' )|
N 1CAT 2 A
{CHIECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreet statement. The incorreet statement, the reason the statement 15 incorrect, and the corrected
statement are as follows:

6Uﬁ‘,f\ﬁ¢a Start ct@ct{"e 1o Detolbyon l' 20(% Naf
Octolbu 315" 2010

O

Was defectively signed. The manner in which the document was defectively signed and the appropriale correcjjon are
as follows:
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] The electronic transmission of the record was detfective.
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Signature of A mhori&f'v.[d Representative

Dute

Signature of new registered agent, 1 applicable :{ NOTE: if correcting the registered agent, the new regestered agent must sign
accepting the designation),

New Registered Avent’s Signature, if changing Revistered Agent:

[ hereby aceet the appoiniment as registered agent and agree to act in this capacite. { further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and {am familiar with and aceep the
obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed 1o merely

reflect a change in the registered office address, hereby confirm that the limited lalility company has been notified in writing
of this chunge.
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Filing Fee:
Certified Copy:

$25.00
$30.00 (optional)
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