(Requestor's Name)

N7
Up (loprpe CarcbsH30s 4

RTAN\OTE Sps P25 | FL-33714

(City/StatefZip/Phone #)

[Jrckup  []war [ maL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IARERMDNA

300320484953

PLASALA--0T 008 - 007 w435, 0

Soau Ao
a3z

S Y L, L3 .
Cu Ulny ue TR
: }

RELTY

-~ [CR .
SHONY G -0

Q aro~se I SN

DEC 06 2018
D CUSHING



J )
COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: Z/C 0//57?5 M

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and feefs) are submiited far filing.
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Please return all correspondence concerning this matter to the following: jue
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Name ot Person i o

1 4HCBR >,

Fir/Company
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PILTAM OOTE 155, F7. ZAT) 7 =

City/State and Zip Code e

S7E/E @MEBE , Com
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-mail address: (1o be used for future annual report fotification) o
N
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For further information concerning this matter, please call:

67&70@ /L/@/f// “at{ 7/07 ) ‘/@2’\5—m

Mamic of Person Area Code Daytine Telephone Nunther
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, Florida 32314
Talluhissee, Florida 32301

Enclosed is a check for the following amount:

(] 825 Filing Fee (] $30 Filing Fee & [ $55 Filing Fee &[] $60 Filing Fec,
Cernificate of Status Certitted Copy Certificate of Siatus &
Cerntified Copy

CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

SMC
940 CENTRE CIRCLE #3014
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ECOTIERE, LLC
Ref. Number: L18000242547

We have received your document for ECOTIERE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00023126

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CORRECTION 5
FOR B
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY =, &<

FIRST: The name of the imited lability company i

SECOND: The Flarida Document number of the Tinited Tability company is: £ /a(/é’c:&o;'%zf;% 7

THIRD: Documnent 10 be corrected is: //') R T’{ C/(&“Lwé ‘{,O/‘h: ﬂ) mﬁﬁ&rééﬁ‘/w

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Conlans an incorrect statement,
statemaeit are as follows:

IpHE SHOCLD Bur Fro—res, Loc
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LdsiE cF M ;Mp?r;// ke, ke 7D Heel’r Al
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Tl incorrect statement, the reason the statement s incorrect, and the corrected

] Was defectively signed. The maaner in which the document was defectively signed and the appropriate correction are
as lollows:

OR

OJ The clectronic transmission of the record was defective,

A Sriae O Bl b ///w//g

b!umluu s of Authorized Represeniative

Date

stpnature of new registered agent. i applicable (( NOTE: if correcting the registered agent. the new registered agent must sign
weepting the designation).

Jew Registered Agent's Signature. if changing Repistered Agent:
hereby accept the appuiniment as register ed agent and agree 1o act in this capacity. | further agree to comply with the

rovixions of all siatures relative 1o the proper and complete pe.rjorm(mw of my duties, amd [ amﬁmuhm with and accept the
bligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed 1o merely
sfleet a change in the registered office address. | hereby confirm that the limited liability company has been notified in writing

f'this change. M
Foe S lien

Registered Agent’s Signature

Filing Fee: 3525.00
Certified Copy: $30.00 (optional)



