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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

CESAR NUNEZ
12808 SW 31ST ST

. =3
MIRAMAR, FL 33027 i
Zi- o

SUBJECT: NUBA BABY LLC zo 2
Ref. Number: L19000001357 I W
BREIS

w. ®

T UJ

We have received your document for NUBA BABY LLC and your ch%'é-k

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

0

We are enclosing the proper form(s) with instructions for your convenience.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 719A00001583
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COVER LETTER

1
TO: Regtstration Sceetion
Division ot Corporatiuns

l\\_u‘O& BABQ

LLC

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following

Q_E_SH Pa Q UNT 2

Name of Person

nJoo. Baloy 1L

}-'irnL’Comp:u:}-\

12808 oud 2\ Meed

Address

T’Q‘\&Aﬁr;& L 33024

(_'il;.'fSl:t;c and Zip Code

Casor, nuney 31 @ amoi).com

Fomail address: (1o 8¢ used for futuAdnnnual report natification)

For turther information concerning this matter, please call:

QE.":\AQ I\\UNE%

2t ( ng )

Nefde of Limited Liability Company

V1

Nt
LY

#0014 3355 vy
SEHE

213 8BS

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chifton Building

2001 Eaecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(] $30 Filing Fee &

(] s25 Fiting Fee
Cenificate of Status

CR2ZEOO2 (9/15)

Arca Code

(] 855 Filing Fee
Certitied Copy

Dastime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

&  [] 860 Filing Fee,
Cernficate of Status &
Certified Copy

08 8 ¥ €1 831611
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STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 1w correct a previously filed document,

FIRST: The name of the limited lability company is: N \pr\ ?)D‘bé&\« \, C,

SECOND: The Florida Document number of the limited hability company is: Liﬂ QCQQO 155-}

THIRD: Document to be corrected is: tﬁ—:E(_}\dE AP\\’E

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B Contains an mcorrect statement. The incorrect statement, the reason the statement 15 incorrect, and the corrected

statement are as follows: = o

'T.\JCAOQILCLL e-FFec,!fi_t'/.L-‘Sfe \2/26/20‘6 N HﬂAb APH\SM

OJ)r u\t JOAS Seuip L QbQ\&\tf)a} \'\4 U.(‘_ qumrf-" h)L—-uO b}(otmmc&

ta)
_“'&‘_b C«D(ZQ\:&L&\-TJ—_&\'\UE AF\\'\: SLOU\A l’)t O\ /O:\ /Z,Olo\ 3. R
[_L. —
OR S * =
T o3 g
] Was defectively signed. The manner in which the document was defectively signed and 1]13:5;1pr0prmtc correction are

as (ollows:

R

] The electronic ransmisgfo it the record was defective.

02/08/13

riyed Representative Date

Sign(ﬂz{c of Autl

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

New Registered Azent's Signature, if changing Regisiered Agent;

[ hereby aceept the appoingment as registered agent and agree to act n this capacitv, § further agree w comply with the
provisions of all siatuies relative to the proper and compiete performance of my duries, and [ am jumiliar with and accept the
vhitpations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is being filed o merely
reflect a change i the registered office address, Dhereby confirm that the limited tiability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fec: 321500
Certified Copy: $30.00 (optional)



