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COVER LETTER

TO: Registation Section
Division of Corporations

SUBJECT: _5 =S lane L, . i

Nume of Limited Liability Company

Dear Sir or Madam:
Thoe enclosed Statement of Correction and fee(s) are submitted for filing,

Please retein all correspondence concerning this matter to the foliowing:

Vel V. Heawn

Name of Person

52 Lane LLC.

Firm/Company

1815 Nw 11* Avenue

Aress

Viontethon FL 33232

Ciry/Swrte and Zip Cods

€ Send Ttowe 99 (£ & i heonn

E-mall address: (to be used for fiture annual report noufication
i

For further information concerning this matter, please cal!:

at {

eV Hearn

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2661 Exezutive Center Cirzie
Taliahassee. Florida 32301

Enclosed is a check for the following amount:

E{!;‘_‘S Fiiing Fee (] £30 Filing Fee &

Ceruficate of Swas

CR2E062 (9/15)

Area Code

Dayume Telephone Number

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box €327
Tallanassee. Florida 32314

[ ) $55 Filing Fee & [ ] $60 Fiiing Fee,

Certified Copy

Cenificate of Suius &
Cerified Copy




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S.. this document is being submitied 10 correct a previousiy filed document.

FIRST: The name of the iimited liability company is:5a LOJ\C \.LC

] L)

SECOND: The Florida Documeni number of the limited Lability company is: \Gq ax) . 55’7q
THIRD: Document 10 be corrected is: {)\'\/h(,\ ¢S o @ O(%(mQCL\‘\UY\

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

RY; Contains an incorrect sStatement. The incorrect statemeny, the reason the statement is incorrect and the corrected
statemeni are as follows:

D‘H\\e\ V. Heorn oS \N‘()Y\rf:(*\\; Lisred os resideny e

Correlt Stoyement soopid read oo R Qutnzed  pevsons

wcovlche LLC e Dome\ Y. Hearn ¢s TYY;IW(PV and_ Lase-
Pcum @ aanhger .

M Was defectively signed. The manner in which the documeni was defectively signed and the appropriate correction are
as Toliows: g
gt d
=
-
o
o o
) The elecionic L."anq : ¢ rezord was defective. <
..___/__\w\

S1gnamrc of Authorizad chrcscn‘tnﬁvc Date

Signature of new registered agen:. if appiicable :{ NOTE: if correcting the regisiered agent, the new registered agent must sign
accepung the designation).

New Registered Agent’s Signawure if chanping Regisiered Agent

I hereby accepr the appoinimen: as registered apent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stututes refaiive 1o the proper and complete perjormance of my duties, and i am familiar with and accepr the
obligations of my position as regisiered agenr as provided for in Chapter 605, F.5. Or. i this document is being filed 10 merely
refiect ¢ change in the registered office address, | hereby conjirm that the limited liabilitny company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $15.00
Certified Copy: $30.00 (optional)

CRIE0G2 (9/15)




