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OVER LETTER

.\ng
TO: Registration Section
Division of Corporations
WYSOCKI CAPTIAL LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madan;

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

Piease return all correspondence concerning this matter (o the following:

Processing Department &5

Name of Person

My Corpaoration Business Services. Inc.

FirmiCompuny

26025 Mureau Rd, Ste 120

Address

Calabasas, CA 91302
Civ/State and Zip Code

r%

processing@mycorporation.com
E-mat] address: (to be used for future annual report notification)

Far further information concerning this matier. please call:
Processing Department 877 692-6772
at { )

Name of Person Aren Code Daytime Telephone Nuniber

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations ivision of Corporations
Clifion Building . ‘Q\ P.O. Box 6327

2661 Exccutive Center Circle "'-.,_w ’ Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the fellowing amount:

(W] $25 Filing Fee (130 Filing Fee & () $55 Filing Fee &[] S60 Filing Fee.
£ g -t
Certificate of S1atus Certified Copy Certificale of Siatus &
Certificd Copy
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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 submitted to correct a previously filed document.
WYSOCKI CAPTIAL LLC

FIRST: The name of the limited liability company is;

. N ., L18000201634
SECOND: The Florida Document number of the limited liability company is:
. 2ati
THIRD: Document to be corrected 1s: 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

statement are as iollows;
The company name is misspelled. It is corrected to read as:

Article |
The name of the Limited Liability Company is: WYSQCKI CAPITAL LLC

UK
Was defectivelv signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:
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O I'he electromc lrnnsmlssp_on ot the record was detective, : @ -
= W
8/27/2018 = <h T
Date ==

Signature of Authorized Representative
Carri Brown

accepting the designaton).

New Registered Agent's Signature. if changing Registered Agent:

Fhereby accept the appointment us registered agent and agree to act in this capucity. § furihter agree o comply swith the
provisions of ull statutes relative to the proper and complete performance of my duties. and Tam familiar with and acceprt the
obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed 10 merely
reflect a change in the regisiered office address, Thereby confirm that the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

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