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COVER LETTER

TO: Registration Section -
Division of Corporations

;UILIE(:I': A ’-\ }'\ \¥\D\C\ j\(\_g pe C/_\—Og L C

-1 . o
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

\

OSQ\Yﬁaay\

WNiane of Person

AN Mol \ng\@o_cfb*’ S

FirnvCompany

WERBBVWD 1125 2.0 SR e4H 13

Address

TV FL 2232325

City/State and Zip Code

Sihel \x[ @ aacomo\d NSE2CoONS Ccov)

[Z-mail address: tdo be used for future annual report notification)

For further information concerning this matter. please call:

 Sheid Noah 954 (079 (0203

Nawde af Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
26061 Executive Center Cirele Tatluhassee. Florida 32514

Talfahassee, Florida 32301

Enclosed is a check for the following amaount:

[Jszs Filing Fuee S30 Filing Fee & (] 853 Filing Fee & (] s60 Filing Fee,
Certificate of Stans Certified Copy Certiticate uf Status &

Certitted Copy

CRIEOL2 (9/1%)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6050209, F.5 . this document is heing submitted to correct a previously filed dectment.

FIRST: The name of the imited liability company is:__-A“l'\ L\ Ft_&\c&‘_(ﬂ&?ﬁm_%}—_

SECOND: The Flonda Document number of the limited liability company is: L \ g 0 QO_250:L8_§/___
THIRI): Document 10 be corrected is: N@",Yle O@' C O WLTI)CK r\\ll
(CHECK THE APPROI'RIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reasen the statemient is incorrect, and the corrected
statement are as tollows:
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O Was detectively signed. The manner in which the docament was defectively signed and the approphate
as follows:
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The electronic transmission ot the

whd was defective.
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Signature rized Representative

Date

Signature of new registered agent, ifapplicable o NOTE: i correcting ihe registered aget, the new registered agent must sign
accepting the designation),

New Registered Agent's Signawure, if changing Registered Agent:

L hereby aceepr the appoiniment as registered agent and agrec to act in this capacine. { furiher agree o comply with the
provisions of all states retative i the propor and complete porforamance of my duies, and 1 am famiflar with and aceept the
obligations of my position as registered agene as provided for in Chapror 603, F.8. Or, i this document is being fifed 1o merely
reflect a change in the regisiered office addresy, T herehy

of this change, Y

irm that the limired Labiliny company has heen notified inwriting

Registered Agent’s Signature

Filing Fee:

$25.00
Certified Copy:

$30.00 (optivnal)
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