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COVER LETTER

TO: Registration Scection
Division of Corporations

e, OmMniTask LLC

Nume of Limited Liability Compuny
Duar Sir or Madam:

The enclosed Statement of Correction and feels) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Audrey de la Rosa

Name of Person

ZenBusiness Inc.

FirmvCompiny

702 San Antonio St. 4th Floor

Address

Austin, TX 78701

Cuy/State and Zip Code

support@zenbusiness.com

E-mail address: (60 be used for future annuat report notification)

For turther information concerning this matter. please cail:

Audrey de la Rosa 512 270-4852

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahussee. Florida 32301

Enclosed is a check for the following amount:

@) 325 Filing Fee (] $30 Filing Fee &

Cenificate of Status

CR2EQ62 (Y/15)

Arca Cuxle Duytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee., Florida 32314

[(J 555 Fiting Fee & [ $60 Filing Fee.
Centified Copy

Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursnant (o section 603.0209. F.S., this document is being submitied 1o correct a previously filed document.

FIRST: The name of the limited liability company is: Omn lTaSk LLC

SECOND:

The Flonda Ducument number of the limited hability company is:
THIRD:

L19000023378

. Articles of Organization for Florida Limited Liability Company, Article IV
Document to be corrected 1s;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
stalement are as f(}“n\\‘t\'i

Incorrect statement; Title; AMBR Aaron L. Haffer 220 Suntan Ave. Sarasota, FL 34237 US

Reason Incarrect: The last name was misspelled and needs to be changed to malch the authorized signature.

OR

Corrected Statement: Title: AMBR Aaron L. Shaffer 220 Suntan Ave. Sarasota, FL 34237 US

Was defectively signed. The manner in which the document wits defectively signed and the appropriuie correction <
us follows:
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The electronic ransmission of the recgrd was defective. ':E
M, 06/18/2019 3
Signature of Authorized Representative Dare <
accepting the designation).

O
Signature of new registered agent. if applicable ( NOTE: if correcting the registered agent. the new registered agent must sig

New Registered Agents Sivnature, if changing Registered Agent:

{ hereby accepr the appointmeni as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performanee of mv duties, and I am familiar with and aceept th
obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed 1o imere
reflect u change in the registered office address, [ hereby confirm that the {imited liahilite company has been nosifted in writ,
of this chunge.

Regtstered Agent's Signature
Filing Fee: $25.00

Certified Copy: $30.00 (optional)
CRIE062 (9/15)



