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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: \\‘( C\(A/\ '?\DD&’x\/\ﬁ\ \—\—L

Name of L_uﬁud Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

N0 N dan

Name of Person

i Boobvw, | L

il
Firm/Compufly

2718 W Gy S Ooee D

Address

oS¢ T/L, 2772 )

Citv/State and Zip Cote

jgfc\wv\\f &Q‘mq \,_L_Q @ gy} . CONY)

E-mail address: {to be uscd fdeFture annual repor_atitification)

For further information concerning this matter, plcase calk:

Morteve TWaan oY, 652803

Nume of Person Arcn Code Davtime Telephafie Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FF1. 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suitc 810
Taliahassce, FL. 32303

Enclosed is a check for the following amount:

%25 Filing Fee 0J £30 Filing Fee & (%35 Filing Fee & E@)O Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &

Centified Copy
CRZE062(9/15}



STATEMENT OF CORRECTION .

FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
-7 PHIZE23

070 J e
Pursuant to section 603.0209. F.S.. this document is being submitted to cnrf‘ccll a pr‘cvious]_v filed document.

/-“‘ . ‘.
FIRST: The name of the limited liability company is: ,‘_5'(‘\_’( (\O\/'\ 2(}@9’ 1\/\?—7\) X L - Q,

SECOND: The Florida Document number of the limited liability company is: L——\ 5 ) OE )£ 2 2= ] QQ 2 33 \ q
THIRLD: Document to be corrected is: AV’\’.\ L\€€ C)g\— ()V/éo\n\ 7 C/H"'l Un

(CHECK THE APPROPRIATE HOX AND COMPLETE THE APPLICABLE STATEMENT

B Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:

OR

E{ Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as toltows:

Acve T \mes Uravlend Sor dan ot =<ole wampy
W <o & enctudé o Dnaviend and Seving Jivdan and

Opar? @ addCesS. V2718 enctrivra D Cree T € j?xx.gu
~ A YR e Ovivre - 222\

O The clccu?ic transmission of the rccn%. /
é%{buéék/ 1 rZ—/@/F?
\S'i’gnalurt: of Authorized chnﬁ{l ative Daie

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

New Registered Agent’s Signature, it changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am Samiliar with and accept the
abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address. 1 hereby confirm that the limited liability company has been natified i writing

of this change. % ; .:

§ 7N
\ . /V k!&cjgistcrcd A gent's Signature

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




