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COVER LETTER

TO: Registration Section
Division of Corporations

susecT: _ AMAZING MATIOVAL Sepvices GeouP, LLL

Name of Limited Liability Company

Dear Siv or Madam:
The caclosed Statement of Carrection and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIEL R HLp HESON)

Name of Person

AmAZING NMRTIONAL SERVICES GEoUP, LLL

Firm/Company

21338 SATMLEAE RUN

Address

BROOKSVILLE , AL 3402
City/State and Zip Code

websteronks @ acl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lynthia Berube w (9L )

754,-95377 Xaay

Namce of Person Arca Code Davtime Telephone Number
STREET/COURIF.R ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Bwlding P.0. Box 6327
2661 Execuiive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

[]/5,25 Filing Fee (Js30FilingFee &  [[] 855 Filing Fee &  [] $60 Filing Fee,

Cernuficate of Status Centified Copy

CR2E062 (9/15)

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this docutnent is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: A‘MA‘ZJ/\/C;. /(/ﬂTIDA}A‘L SELVILES éeou P'. LLC

SECOND: The Florida Document number of the limited liability company is: __ bk Q000141 Ctg >
THIRD: Document to be correeted is:_ART 1L ES OF JNCOLPOLATI Ok)
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
"

Contains an incorrect statement. The incorsect statoment, the reuson the slatement is incorrect, and the corected
statement are as follows:
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Er Was defectively signed. The manner in which the document was defectively signed and the appropriate courection dfc
as follows: W -
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THE AR Listtn DANIEL.  HiTr HNGON WAS MissPellel) LrPr A.w'\zy,%
PORLECTIDN AS. FDLLOIWS!

bANIEL £ HuTCHESON

(CISTED PS RE6 . AREMNT, CORRESPONDENCE . AuTHOLIZED PAGKL)
OR

R
r@iﬁj 7nsmissio;n:Zi;[rfwmd was defective.

v,
/ Signature of Authorized Representative ‘

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

New Registered Apent’s Signature, if changing R

istered Agent:
! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

L] LA I s

Registered Agéﬁt's‘Sig}mtﬁ:—'e
Filing Fee: 325.00
Certifted Copy: $30.00 (optional)

CR2EQ62 (9715}



