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TO: Rugistration Section
[hvision of Corpoiations
SURBJECT:

COVER LETTER

Wizard G Production Services LLC

I ear Siror Madam:

Namwe ol Limited Liability Company

The enclosed Stnement of Correction and feeisy ure subimitted For filing

Please retunn all correspandence concerning this matter 1o the foilowing:

Wizard G Production Services LLC, Hilda Gabriela Alvarado

Namv of Person

Wizard G Production Services LLC

Finm-Company

25370 SW 137ave, #102

Address

Homestead, Fl 33032

CitvState and Zip Code

gaby@wizardg.com

E-mml address: (1o be used tor tuture gnnual report notlication)

FFor further information concerning this matter, please call:

Hilda Gabriela Alvarado 786

1286-3905

Name ol Person

STREETICOURIER ADDRFESS:
Registration Seciton

Phvision ol Corporations

Chifton Building

2661 Executive Center Cirele
Taullahassee. Flonda 32301

Enclosed is a cheek for the following ameunt:

(W 523 Filing Fee (1 $30 Filing Fee &

Certihcate of Status

CR2EOOG2 (913

Adca Cende

MAILING ADDRESS:
Registration Section
Division of Corporaitons
7.0 Box (327
Taluhassee, Floreds 32304

(] 835 Filing Fee &
Certified Copw

(] sou Filing Fee,
Certificate of Siatis &
Cerulied Ctip}'

Das time Telephone Number



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Fi{{___., ED

Pursuant to section 605.0209. F.S.. this document is being submitted to correct a previously filed dochrLﬂJAN ] / H
Wizard G PRODUCTION SER\rSGES LLC 6: 52
,qLL"'r‘,{{,"C‘E.: 1?4!5

FIRST: The name of the hmited habihty company 1s:

s FL
SECOND: The Florida Document number of the limited habiiity company is: L1 800021 2824
. Name angd Address of person authorized (o magnage LLC.
THIRD: Document to be correeted 18: P gnag
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[] Comtains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the correcied

statement are as follows: . ) _

The principal & MGr. name is shown as Gabriela Alvarado, is should be the following,

Title: President/Mgr. Hilda Gabriela Alvarado,

OR

as defectively signed. The manner in which the document was defectively signed and the appropriate correction are

] Was defectively signed. T1 hich the d le l i and the approy

as follows:

OR

R The clectronic transmission of the record was defective.
— Der 20 -zo12,
Signature o:'Authorizeﬁimmliw Daie

Signature of new registered agent, it applicable :( NOTE: if correcting the registered agent, the new registered ageni must sign
accepiing the designation),

New Remistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree pct in this capacity. [ further agree io comph with the
provisions of all statutes relative to the proper and r.mup."eu performance of my ducics, and | am familiar with and accepr the
obligations of mov pasition as registered agent as provides d for in Chapter 605, F.S. O, if'this document is being filed to merely
reflect a change in the regisicred office uddress—th 1@«’7_1-3:'!:!7{;'11 m that the limired liability company has been notified in vwriting
of his change.

~ . . .
Registered Agent’s Signature

Filing Fee; 325.00
Certified Copy: $30.00 (optional)

CRIENGS (9/15)



