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October 3, 2018

FLORIDA DEPARTMENT OF STATE

ZONAMERICA USA, LLC Division of Corporations

3672 BAYVIEW ROAD
COCONUT GROVE, FL 33133US

SUBJECT: ZONAMERICA USA, LLC
REF: L18000230391

We received your electronically transmitted document. However, the
documert has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover.sheet.

Please enter the type of document to be corrected in the third sectlon ofi
the form. 3

—

—

Please return your document, along with a copy of this letter, w1th1n 60°
days or your filing will be considered abandoned. ) i
If you have any questions concerning the filing of your document, please -
call (B50) 245-6051,

—

—

Karen A Saly FAX Aud. #: H18000286601
Regulatory Specialist II Letter Number: 918A00020587

P.O BOX (327 — Tallahassec, Flonda 32314
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Wis1on of Corporations

sunjeer, ZONAMERICA USA, LLC

~Name of Limited Liabliity Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matler to the following:

LARISSA SILVEIRA

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC

FirmyCompany
1395 BRICKELL AVENUE, STE 1380 "
Address -

MIAMI, FL 33131 -

City/State and Zip Code ot !

e -

BRICKELL@JPGBUSINESS.COM - A
E-mail address: {to be used for future annual report notification) __

For further information concerning this matter, please call:

LARISSA SILVEIRA 305 ' 359-3700

at {
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327 ’

2661 Exccutive Center Circle Tatlshassee, Floride 32314
Tallzhassee, Florida 32301

Enclosed is a check for the following amoant:

(] 525 Fiting Fee [Js30Filing Fee &  [7]$55 Filing Fee & (] 560 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

qqe P\\ecochgg(b(ocﬁﬁ

CR2E062 (9/15)
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STATEMENT OF CORRECTION e e At

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
P‘-lrSlmn . .
110 section 605.0209, F.S.. this document is being submitted to correct & previously filed document

FIRST: The name of the limited inbility company ZONAMER ICA USA, LLC

[18000230381
1,

SEC: . . .
—E& The Florida Document number of the limited !inbility company 15:
y Wen

THIRD: Docurnent to be corrected |5L18000230391 A\(' yc\e

TOEACU = ge, o N
CHECK THE APPROPRIATE BOX Ar‘fu}n -OMPLETE THE APPLICABLE TATEMENT
cted

tement is incorrect. and the corme

E] Contains an incorect statement. The incorrect statement, the reason the stal
stefement are as follows: ({),fa_,
AUTHORIZED PERSON' CORREGTION: DOVAT, ORLANDO AND DM

e —

OR
D Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: N
-t .
- 1

OR
The electronic mmsz\ion of the record was defective. T
Kolin ‘Dn-m'c/ {0l2] 206
Date

Signature of Authorized Representative
Signature of new registered agent, if applicable :( NOTE: if comrecting the registered agent, the new registered agent must sign
accepting the designation).

Ngw Registered Agent's Signature, if changing Registered Agent:
ed agent and agree 1o ac! in this capacity. | further agree to comply with the

[ hereby accept the appuintment as reg ister
rformance of my duties, and I am familiar with and accept the

provisions of all statuies relative to the proper and compleie pe
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed to merely
nfirm thai the limited liability company has been notified in writing

refleci a change in the registered
of this change.

office address, ! hereby co

Registered Agent's Signature

Filing Fee: $25.00 CCC h\aeos
Certified Copy: $30.00 (optionat) Vo ars] m

CRZEQ62 (9/15)



