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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ ROOK OWT DODRS, coM . LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ﬂf 47/.(: Jac/ 7‘%/44#'7

Namw of Person

Fim/Company

272( Clypt JPAm‘]L'

Addrdss

,/4(4/’//4,;4‘, L 29493

City/Sthte and Zip Code

l'/la inon & Aa,‘f'f?q”/au/‘ffvﬂp- coky

~d F-mail address: (to be used tor future annual reporvhotilicaliony

For further information concerning 1his matter, please cail:

T Wichkae [ Lpnen W02 S-S54/

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division of Corporations Division of' Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (1830 Filing Fee & ] $35 Fiting Fee & (] $60 Filing Fee.
Cenilicate of Status Certitied Copy Centificate of Staws &

Cenrtitied Copy

CR2E062 (W15)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submitted 10 correct a previously filed document.

FIRST: The name of the limited liability company is: BOO KOWT DoOoRS, COM: LLL

The Florida Document number of the limited liability company is:

L1300 205 H49)

Pocument to be corrected is: A‘Q._,I;C. LES AP Qggm “TNToA]

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
B4

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:
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Was defectively signed.
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smission of the record was defective.

- . ,7 March b, 2919
/ ife of Authorized Representative ’

Date
Signature of new regislered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation).

New Reuistered Agent’s Signature, if changing Registered Agent

{hereby accept the appointment as registered agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all stauses refative 1o the proper and compleie performance of my duties. and [ am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 005, FS. Or, if this document is being filed 10 merely
reflect a change in the registered office address, I hereby confirm that the lintited liability company hay been notified in writing
of this change.

Registered Agent’s Signature
Filing Fee: 25.00
Certified Copy:

$30.00 (optional)
CR2IEU62 (9415)



