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COVER LETTER

r'o: Registration Section
Yvision of Corporations

SUBJECT: v‘(d///fn ¢ f&'c f'—é-f [ L C

Name of Limited Liability Company

Urear Sir or Madam:
Che enclosed Statement of Correction and fee(s) are submitted for filing.

Mease retum all correspondence conceming this matter to the following:

Gregory F Espesifs

] ;
Namw of Person

Cell g PoaFer, LLC >

FirmvCompuny

L1023 A d. JEra Tecrace

Address

éﬂl(k,/ 5(-}/1"(.’1'\45 F/"‘{‘j(J 336 é__j

CviStane and Zip Code

Lr'”J' rec k9 6319?//54:,(7'4 cne T

IE-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

G(*’q"’(‘/ F FS(’OII# at ( 7;)'-7 ) 5é’f"/é 70

Natne of Person Arca Code DGaytimie Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegisiration Section Registration Section
Division of Cotporations Division of Corporations
Clitton Building P.O. Box 6327
2601 Exceutive Center Crrele Talluhaxsee, Florida 32314
Fallahassee, Florida 32301

Enclosed is o check for the following amount;

71525 Filing Fee []$30 Filing Fee & [ 855 Filmg Fee & 3760 Filing Fee.
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 6035,0209, F.S.. this document 1s being submutted to correct a previously filed document,

FIRS'T: The name of the limited liability company is: }'? a// {i hj ;éru fe,r:, L L C

SECOND; The Florida Document number of the limited liability company is: £ /8800 2 /57 786

Document 1o he corrected is: ﬂf 7(7":/" J ¢ /-Z—”CG' ffﬁ"f ‘Lfi’ﬁﬂ

LHIRD
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

,Z\ Contains an incorrect statement. “The incorrect statement. the reason the statement s incorret, and the corrected

stwtenient are as follows:

TA¢ incorred STalement is Yhe m}ssfa//f'hj o Fhe name ot
+he CO({JQ{A%)'&‘ The coir q‘upeﬂ)mj i Fhe Co rﬁocrau%;'m,,
IS l?a//,‘,,j ﬁ&a'ﬁr} LiLc
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B Wis defectively signed. The manner in which the document was defectively signed and the uppropri':jliL corregtion are
as tullows: . &S i
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1 The electronie transmisgion of the recond was defective.
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Signs red Representative

Jrgnature ot new registered agent, ifapplicable (( NOTE: if correcting the registered agent, the new registered agent must sign
weeptng the designation).

New Registered Agent's Signature, 1t chaneing Resistered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
nrovisions of all statutes relative (o the proper and complete performance of my dueiies, and [ am jamiliar with and accepr the

ligations vf my position as registered agent as provided jor in Chapter 605, F.8. Or, it thiy document is being filed 10 merely
reflect a change in the regisiered office address, I hereby confirm that the timited tiability company has been notified in writing

of this chanye.

Registered Agent’s Signature

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