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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

MARTHA POINDEXTER

1217 CAPE CORAL PKWY E. UNIT 114
CAPE CORAL, FL 33904

SUBJECT: MARTHA POINDEXTER LLC
Ref. Number: L18000237652

We have received your document for MARTHA POINDEXTER LLC and your
s

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Deborah Bruce
Corporate Records Supervisor
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Letter Number: 218A00022 0'5

H -'1 .

g5 € W4 2- AONHEL

www.sunbiz.org

Y T

T Y TN O™ MYl oL . e YL Y Y. TYOYTP T oA

T

-yl

e

7
iy



T Registrion Section
Division of Caorporations

SUBJIECT:

COVER LETTER

Martha Poindexter, LLC

Pear Sir or Madam:

The enchosed Statenient of Correction and fee(ss are subnusted tor tiling.

Please return ail correspondence concerning this matter 1o the Tollowing:

Ma_rtha Poindexter

Niine of Person

Martha Poindexter LLC

Firm‘Company

1217 Cape Coral Pkwy E. Unit 114

Addiess

Cape Coral, FL 33904

City:State and Zip Code

poindexter.martha@gmail.com

F-man address: (1o be used for future annugl report nothicatiin)

Fuoi turther information concernmg this matter. please calk:

Martha Poindexter

il

Name of Limited Lisbility Company

540 588-0506

Namw ot Person

STREET/ACOURIER ADDRESS:
Regisration Scetion

Division of Corporations

CTiften Building

2661 Exccunive Center Cirele
Tallithassee. Florida 32301

Fnclosed is a cheek for the folloning amount:

(] €23 Filing Fes [ $30 Filing ¥ee &

Certiicnle of Statos

URZEUND (9/13)

Arcit Code

Dayvtime Telephune Number

MATLING ADDRESS:
Registration Seetien
Divizion of Corporations
POy, Box 6327
Tallahassee, Florida 32314

(] 853 Fiing lee &
Cernfied Copy

{7 800 Fiking Fee.
Cerstticate of St &
Certihied Copy
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STATEMENT OF CORRECTION
- FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuan? 1o seetion 605.0209. F.S.. this document is being submitted to correct a previously filed document.

FIRST: The nante of the limited liability company is: Martha POIndGXters LLC

SECOND:

The Florida Document nurmber of the limited Bability company is: L 1 8000237652
THIRD: Document ta be corrected is: L 1 8000237652 EFFECTIVE DATE

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The incorrect statetmient the reason the statemeni is incorrect. and the corrected
statement are as Lollows:

Please modify the effective start date from January 1, 2019 to November 1, 2018

OR — 2
e =
. . - < . . . et E .
] W:i_:; defectively signed. The manner in which the document was defectively signed and the SPPrOPIEIY Cugction i"i
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The electronic transtisston 01" the record was detective.

Woiddoo X Lot 2=

WRZIAL;
= Signature of Authotized Representiiive Dne

Signatuiz of new registered agent. it applicable :f NOTE: if corvecting the regisiered agent. the new registered agent anast sign
aceepting the designation).

New Registered Apent’s Signature, if changing Registered Agent:

[ herehv aceept the appoinnmnent as registered agent and wgree o act in this capacine 1 further agree o comply with the
provisions of all statutes relative (w the proper und complete performance of my duties, wnd Fam familior with and aceept ithe
ohligurions of my position as registered agent us provided for in Chapter 6003, F.S. Or, if this docament is being filed o merely
reflect o change in the registered office address. hereby cowpirm that the linvised liabilite company has been notified in writing
af this change.

Registered Agent’s Signatur

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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