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COVER LETTER

TO: Registration Section
D:\hlon of Corporations

CHOOGS MARINE SPECIALTIES LLC

Name of Limited Liability Company

SUBJECT:

[ear Siror Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return adl correspondence concerning this maiter to the tollowing:

GREG OSWALT

Nane of Person

GSOCPALLC

Finm/Company

151 REGIONS WAY STE 5D

Address

DESTIN, FL 32541

Citv#Saate and Zip Code

GOSWALT@COX.NET

E-mail address: {10 be used tor buere annual report noufication)

For lurther information ¢oncerning this matter. please cail:

GREG OSWALT 850  654-9054

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Divizion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahussee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(] s25 Filing Fee (W] 530 Fiting Fee & {1855 Filing Fee &[] $60 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
Certificd Copy

CR2EO0A2 (9/13)



STATEMENT OF CORRECTION
FOR i~ if . -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY f

Pursuans 1o section 605.0209. F.S.. this document is being submitied 1o correct a previously filed document. .';;' e PH 8: bU

CHOOGS MARINE SPECIALTIESfLLC

FIRST: The name ol the limited Liability company is:

LL.18000283951

SECOXND: The Florida Document nuimnber of the [imited labitity company is:
THIRD: Document to be corrected is: ttE I h EIEIE 7 l ’Ei v I ”:” !Ei ” “ EI ”il; :I Ie' i
ARTICLES OF OLGANIZATIEN
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect stalement, the reason the statement is incorrect, and the corrected

statement are as follows:

Incorrect: CHOOGS MANNE SPECIALTIES LLC
Assistant misread owner's handwritten note.
Corrected: CHOOGS MARINE SPECIALTIES LLC

OR

L1 Was defectively signed. The manner in which the decument was defectively signed and the appropriate correction are
as follows:

OR

] The electronic transmission of the record was defecuve.
Greg Oswalt 12/13/2018

Signature of Authorized Representative Date

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

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

[ hereby accept the appointment as registered agent and agree to act in this capaciov,  further agree to comply with the
provisions of all swintes refative o the proper and complew performance of my dutivs, and Fam fomiliar with and weeept the
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed 1o merely
reflect a change in the regisiered office address, Thereby confirmn that the limited liability company has been notified in writing
of this change.,

Registered Agent’s Signature

5.00

Filing Fee: 52
$30.00 (optional)

Certified Copy:
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