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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIFCT: _ 7 T P MQSS(/H(’ SFEA ZZ/)

Name of Limited | wability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mﬁﬂ//fﬂ?/} )@d/a% Z / /aré)

Name UfPLI’\‘O

Firm/Company

z,‘ﬁg /) 26292

Address

/l/g//l /37 7‘6‘%;:"‘ and Zip C Fz == 4/4[

ode

For further information concerning this matter, please calk:

MM&L&ILL AV V .

Name of Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amoant:

{11825 Filing Fee O $30 Filing Fee & (3855 Filing Fee & O $60 Filing Fee.

Certificate of Status Certifted Copy

CR2E062 (9/i5)

Cenuficate of Status &
Cenrtificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

WOODROW DWIGHT CHARLES
11320 FORTUNE CIRCLE, SUITE G6
WELLINGTON, FL 33414

SUBJECT: TWP MASSAGE LLC
Ref. Number: L19000107367

We have received your document for TWP MASSAGE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If you are wanting just the initials as the name you need to remove the name in
parenthesis. You cannot list it both ways.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00009064

www.sunbiz.org

) T R A . S F R TP DAOAYW A09¢~ MM 1YL o YT Y 901 A



STATEMENT OF CORRECTION

FOR o
FILLORIDA OR FOREIGN LIMITED LIABELITY COMPANY — L?*:;j‘_‘,

~ f?\'-d‘-;r.

Pursuant to section 603.0209, F.S.. this document is being submitted o correct a previously bled document, . C_;-:?‘?nc

FIRST: The namie of the limited liability company is: L M 5)/{5)’/ Cha s }1%

! . A

58"
SECOND: The Florida Document number of the lmited lability company is: ,{L'/?/JﬂQ/',Q FIL F

TIHRD: Document to be corrected ist_[.é]//p/\'i//]‘s_)@é” LAC

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[B/ Contains an incorrect statement. The incorrect statemeni., the reason the statement 1s incorrect. and the corrected
statement are as follows:

s takanly ,?'/[/z-//,: "Tul? Heessrle 2L.C nsteand ;7{ Ta/T P
Hiss agie sha f 1 .

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriste correction are
as follows;

OR
O The electronic ransmission of the record was defective.
. T
//:/, z"ﬁ 4 ‘/zéi : r-’//f’//./ L 20
Signature of Authorized Represeniative Date

Signature of new registered agent, f applicable ( NOTIE: T correcting the registered agent, the new registered agent must sign
accepting the designation). -

New Registered Agent’s Signature i changing Registered Agent:
L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of aff stanates relaiive 1o the proper wid complete perfornance of my duties. and [ am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed 1o merely
reflect a change in the registered office address. { hereby confirm that the limited liability company has been notified inwriting
of this change.

i

LLS L me Z
Registered Agent’s Signature

Filing Fec: S25.00
Certified Copy: 530.00 (optional)

CR2ED62 (91 5)



