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TO: Registration Seetion
Division of Corporations

2049-01-24 1614 12 (GMT)

COVER LETTER

FLORIDA TANK CONSTRUCTION LLC
SUBJECT:

From: Licenses Etc

({{H19000027759 3)))

Dear Siv or Madmwn:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(st are submitted for filing

Pleise retnrn all correspondence concerning this matten to the following:

LISA ADAMS

Nimmw of Peison

LICENSES. ETC.. INC.

FunvCompany

886 110TH AVENUE N. SUITE &

Addres.

NAPLES, FL 34108

CityiState and Zipr Code

SUPPORT@LICENSESETC.COM

T-matl address; (e be used for future annual report netificution)

For further intarmation cancerming this matier, please eatl:

LISA ADAMS

Name ol Petan

239 7¢7-1028
at{ ]

STREET/COURIER ADDRESS:
Registration Sectioa

Division of Corpotations

Clitton Building

2661 Executive Center Circle
Talahassee, Florida 32301

Enclosed is a check for the following amount:

W] 523 Filing Fee (] 830 Filing Fev &

Certiticate of Stus

CR2EA62(V15)

Aren Cocle Davtine Telephene Number

MAILING ADDRESS:
Registration Section
Division of Corporativis
PO Box 6327
Tallahussee, Florida 32314

[ $35 Filing Fee &

{7] 860 Filing Fee,
Certified Copy

Certilicate of Stagus &
Cenified Capy

~ il

[

({({(H19000027759 3)))



To Sunbiz LLC Amendment  Page 3 of 3 2019-05-24 18 14 12 (GMT) From Licenses Etc
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S.. this document is being submitted wo correct a previously filed document.

. FLORIDA TANK CONSTRUCTION LLC

FIRST: The name of the limited liabtlity company is:

SECOND: The Florida Document aumber of the limited liability company is: L 18000009111

. Article V icl f Anizati
THIRD: Document 1o be corrected is: icle V of the Articles of Organization

{CHECK THE, APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

= Ceminins an incomrect statement, The incorrect statement, the reason the siatemaent is incorrect, and the cortecled
statement arc as follows: N

THE NAME OF THE AR QFFICER IS SPELLED INCORRECTLY. THE CORRECT SPEL}:ING SHOULD

BE KATHY YQO. THE NAME ALSO APPEARS BACKWARDS ON THE WEBSITE, IT SHOULD BE.

YOO, KATHY'. ALSO, THE FEVEIN NUMBER 1S NOT LISTED. THAT NUMBER I3 83~314.§392.1 .

T~

OR i Co
A e
. . . - . . . u N ™ .
] Was defectively signed. The manner in which the decument was defectively signed and the appropriaicorrection are

as lollows:

OR
1 The clecironic ransmission of the record was defective.
L
T N g N 01/22/2019
Signatuse of Authorized Represemative Date

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

New Registered Apent’s Sipnature, if changing Registered Apent

[ heroby uccept the appainiment as registered agent and agree to act r is capacine, 1 furdher agree io compiy with e
provisions of alf siinies relative 1 the proper and complete performance of my didies, andd I am familiar with and accept the
ubligaiions of my positin as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
refloct a change m the registered oflice address, [ hereby confirm that the limited abiliny compeany has been notfied inwriting
of this change.

Reuistered Agon’s Signatute

Filing Fee: SZ8.00
Certified Copy: S30.00 (optivnal)

CRIBENR2 (9 5)
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