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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

PATRIOT SOFTWARE GROUP, LLC
7001 SW 8TH STREET
PLANTATION, FL 33317

SUBJECT: PATRIOT SOFTWARE GROUP, LLC
Ref. Number: L18000208810

We have received your document for PATRIOT SOFTWARE GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application we received is for RA change.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 119A00015783

www.sunbiz.org

Thivieinn nf Carnnratiorne - PO ROY R97 _Tallabkacenn Flarida 292314



TO:

SUBJECT:

COVER LETTER

Registration Section
[y iston of Corporations

Parzor Spetwate (oo, LLC

Name of Limited Linbilits Campans

Dear Siror Madam:

Fhe enclosed Statemeit ol Correetron and teersy are submitied tor Nling.

Please return all correspondence concerning this matier o the tollowing:

(\ ALME L1 T QES\"F

N ot Person

Partior Sorrwnze Crave LLC

FirmiCompan

ooy W 8 T

Adidreas

DL#\-N WD A L 23R "

CitneState and Zip Code

CALMELA (@ PATRACT SOFTLIVMLEC DUPL Co an

-nul wdidress: b he wsed Tor Tutere anaea] report notitication)

For tusther information concerning this matter. please cull:

Crameun  Kest L qs{, 208 ooy

Name ul Person Arvi Code Diastime Felephone Number
STREET/COUIMER ADDRESS: MAILING ADDRESS:
Registrulion seetion Repistration Seelion
Division of Corporitions [vision of Corporations
Clitton Building Pk Box 6327
200! Exceutive Center Cuele Tallubussee, Fiorida 32314

Talluhassee, Florida 3231

Fnclosed is a check for the fellowing anount:
[Eé;i!mg oo (] %30 Filing Fee & (D sssrmgbec . [1] $0u Filing Fee.

?D Ceritiivaie of Stalus Certilicd Cop Certitficate of Stalus &
Cuenitied Copns
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STATEMENT OF CORRECTHON
FOR
FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

Pursuant w section 0030209, F.S. this document is being submitied o correct a previousty filed document,

rPArTR'LaT Spetwane Qaooe LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited hability company is: L18ooo2egsio

Ducument to be corrected is: A Vil red ,P\;“Q‘g;;_ﬂ \b'?-m‘L Nq\/l.c XPCL—MM,

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPILETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect stitement. the reason the statement s incorrect, and the corrected
statement are as follows:

Plonee Cddene Te SPeLuny of B
Resvy Sreven 5, )
T Resd Sveonend B

OR
- -

AL ~
S =3

. . . - 0 . . ~ - . L .
] Was detectively signed. The manner in which the document was detectively signed and the appropriate eqrgetion are
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] The electronic transnissiongt the record was detective.

3lizlis

[Date

Signaiure of Authorized Representalive
Stenature of new registered agent i appheable (¢ NOTE: if correcting the registered agent. the new registered agent must sign
aceepling the designation),
New Registered Apent’s Signature, i changing Registered Agent:
[ ereby accept the appoistnient us regasiered agent and agree (o act arthis capaciy., { further agree to comphe with the
provisions of all statuies relative (o the proper and complere perjormance of my dutees, and Dm panvilior walt and aceept the

uhliyations uf iy positton as regisiered agent as provided jor in Chapter 603, FLS. Qv i thus deocument 0 e jited o merefy
rejlect u change i the regisiered office address. Dhereby congivar that the hpted Liabiline company has been notified mowriting

of this change,

Registered Agent’s Signature
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Filing Fee: AW
Certified Copy: S30.00 (optional)
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