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13053971003 From: Monahan Mijares CPA Monzahan A

COVERLETTER

TO: Registration Section

Divisiun of Corporarions

NORTH ANCA LLC

SURIECT:,
. - Name of-Limited Liahi

Dear Sir or .\{a‘dam: '

ill\ ('nmp’mv

" The cncioscd ‘itmemcm of{“om.-c:mn md tcu,\) are submumd for filing.

l’l-dse return ull corrt:spondulu com.cnunt !hw md:tu ln t!sc foll(mm u

g Roark R Monahan

\Jnme of femone

: J,;Monahan M:Jares CPA PA

rm/Com pur "

75 \/alenCIa Avenue Suzte 703

Address.

Coral Gables = 33134

L \Matc anc,' Zip G r»dc :

eilsmor castsllo@monahanmuares com

L mart address (10 be uscd t’or futurc dnnuafrcunn nut:hcam:»m

‘For further mform Hion ._nnu.rnmg, this mnt!cr plt'm. calt;

1Roark R Monahan

305

409 1440

Name o) Person Area Code

\IRI Fll(“OlJthR ADDRESS:
R.u.g:;trunon Section

» Division of Corpurstions

Cliften Building
2661 Exceutive Canter Circle
Tullzhasse, Flﬁrid'i 32301

.hucloscd isa chtck I‘or lhc fullnwmg amount:

E] $1¢ Filing Fee &

. Cestiticale of Staws Cenified Copy.

CRIEO62 (915)

[ 553 Filing Fee &

Duytime Velephone Nomber

MAILING ADDRESS:
Registration Sectinn
Division of Corparations
PO Box 6327

© Talluhgsste, Florida 32314

] 560 Filing Fee. .
Certificaie of Stus &
Cenilied Copy
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STATEMENT:OF CORRECTION , ;;'f: Lo Aly 9y 2
. . FOR - L e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY  7egf o i [

LA T TR A m L AN SATTEGA

. Pmsuant o scction 6050209, F.5. this dOCl{l]I:lcnl is being submilted to currect a previously filed document.

o NORTH ANCA, LLC

CFIRST: The nume of the limited Ii:'abili:l}'_qor_npa:{y. m

... L18000073603

SECOND: The Flotida Duc(u‘nqm number of the. limited litlbiiir}' COIHpﬂI“l)' is:

. Articles of Organization

THIRD: Daocument o be corrected is!

ame ok ot PV

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

x]°  Contains an incosrect starement, The incomreit statement, the reason the statementt is incorrect, and the-corrected
statoment arc as follows: ) ' :

The Incorrect siatement Adicia VY, {he name and addré._-as of personis) aulnonzed 1o Manage LLG, Tale AMBR: North Anza. LLC

The reason the staiement is-incorrect: there is a missing word

Corrected Statemeiit: Titie AMBR: North Anca Holding, LLC

‘OR .. -
] . Was defectively signed. The manner in which the docuroent was defectively signed and the approprisic caTection are

as follows:

OR

il The electronic trangmission of the reeord wh

| f'{/i'ir-/rf_ |

Signature of Authorized Represemative Date -

Signatwre of new registered agent. if applicable . NOFE: if conecting the registered agent, the new registered agent must sign
- accepiing the designation), ’ :

New Registered Agent's Signature, i changing Repistercd Apept: .

I hereby cocept ihe appuiniment af registered agen und dgrize (o ael in this capecity. ! furtier ugree o comply with the
provisions of all statwes relative o the proper and compleic perfor mance of pty duties, and [am fomiliar with and aceopt the
abligations of my position as registered ugent as provided for in Chapter 603, F.8 Or. it'this doctment is baing filed 1o nerely
reflect « change in the registered office address. Thereby timfiem that the limied liebility compeotyhas been motified inwriting
af this change, -

i R e e Y A A SRS

Registered Agent's Signaire

Filing Fee: - L1500
Certified Copy: = $30.00 {oplional)

CR2EOAZ (9415)



