L19000 095 304

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Caopies Cedtificates of Status

Special Instructions to Filing Officer;

Office Use Only

ATRLAR]

100332485911

D80 13--01004--021 #4250

SV 6102

oYt RY
{4

= \;'VH‘.TE
pus 0 6 108



COVER LETTER

TO: Reygistraton Section
Division of Corporations

SUBJECT: . Br_{n fton Maonor, LG

Name ot Limited Liabifity Company

Dear St or Madam:
The enclosed Statement of Correction and fee(s) are submitted tor fting.

Please return all correspondence concerning this matter 1o the fotlowing:

Ka\»il e e %‘r&ho‘a

Name of Person

Controllers, L4d.

Firm/Company

Jolale TeermcL\ U\)C«\«! L Ste 220
Address

ﬁRe no, NIV ¥4S02.

Ciny/State and Zip Code

Conte ot cOCOn’rrc\\tr ¥ | o,
E-mail address: (to be used for future annual report noufication)

For further informalion concerning this matter. please call:

Koyle e Bishop ai_ ol ) 3K -3

Name of Person Area Code Navume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building PO Bux 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a cheek for the following amount:

<] $25 Filing Fee L) s30Filing Fee & [ S35 Filing Fee &  [] S60 Filing Fee,
Certificate of Status Cenified Copy Centificate uf Status &
Certified Copy

CR2EO62 (9/15)



STATEMENT OF CORRECTION )
FOR A ™
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

o . o , : AL AT :
Pursuant to section 603.0209. F.S., this document is being submitted w correct a previously hlcg ducliment f iY I 49

FIRST: The name of the limited liability company is: % reaton Manoe tL&

SECOND: The Florida Dacument number of the limited liability company is: L1900 00ASL09

THIRD: Document o be corrected 1s: (_\’ ¥l S ok Oi‘fsc\‘“‘ 12aNion

(CHECK TIIE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Comains an incorrect statement. The incarrect statement, the reason the statement is incorrect, and the correcied
statement are as {ollows:

UGWu C‘,L\C-\’\f\c:‘. Donet o Dale .

O

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

OR
] The clectronic transmission of the record was defective.
Ll st De/2%/15
Signagdre of Authorized RepfeSentative Date /

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

New Registered Avent's Siegnature, if changing Registered Avent:

D hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions uj'uﬂ statutes relative to the proper and complete pwﬁ)r mance of mv duties, and [ am jumilier with and accep the
ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducument is heing filed 1o merely
reflect a (fmm;'c‘ in the registered office address, | hereby confirm that the limited liabiline companmy has been notified i writing
of this change,

Registered Agent’s Signature

Filing Fee: S$215.00
Certified Copy: $30.80 (optional)

CR2LEO62 (91 3



