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TO: Registration Scction

Division of Corparations

SUBJECT: PD\ £55€C¢ /

COVER LETTER

ond E)(fv\OYY bou\—xa\uc LLC

Dear Sir or Madam:

Name of L lr‘l\llLd‘thlbllll\ Company

The enclosed Stutement of Correction and fee(s) are subniitted for filing

Please rewrn all correspondence concerning

A e

¢ this matter to the following:

2 S

Name of Person

HNessed cond

Firnm/Company

Efft:)\()rﬁ 'ﬁ)wh([’}u.@ [4-C

384 Towd Seer fipl. A

Address

ﬁicc\(fllﬁ i FL .

333518

City/State aild Zip Code

_ﬁﬁh’“@ﬁ@@&-ﬁSL\r\Q\%MI.Co-m + aShy

cine 2 Com

E-matl addréss: (1o be used forfuture annual report notificationy

For further information concerning this mauter. please call

Rostivather (o son

Natne of Person

0, SUA oAl

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 323061

Enclosed is a check for the following amount:

[ 825 Filing Fec ﬁ $30 Filing Fee &
Certificate of Status

CR2ZEO62 (9/13)

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

] $55 Filing Fee &

(] $60 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209, F.S. this document is being submitted to correct a previously filed document
Vo2 e J
FIRST: The name of the limited liability company is; @CS SCZ

EfeJiuf\C/
Poed 1GnLe pt-C

The Florida Document number of the limited liatnlity u)mpdny s L [ C( O OO Iq(OkB:;Q
L i ‘.
THIRIL): Document to be corrected is: L l qooo] \ \ 3\

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABI

E STATEMENT
Contains an incorrect statement, The incorreet statement. the reason the stutement s incorrect, and the corrected
statement are as tollows:

D Name Cowethon Showd e, (RAShidld Inez
Sty o not ABWida Trez. Tuping, Eridr

A)Toe ot 1S (A Y ot 1. ﬂ\p\\n{} Coror

Q
O] Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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O The-cteryronic transmission of the record was defective. e 2
P -.'Q\\.L[]‘(, \_,:QJA_D/L, 8\,\}‘/1_. ,7/ 39/ /[l/ %
Signature of Authorized Representative

Da IL
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SNDLLY d

Signature of new registered agent. if applicable :( NOTLE: if correcting the registered agent. the new registered agent must sign
aceepting the designation).

New Reaistered Agent’s Sipnature, if changing Registered Apgent;

Hm e ace ept the appointment as registered agent and agree to act in this capacite, | further agree to comply with the

provisions of all statutes refative o the proper and ¢ omplete ,m'fjru mance of my duties. and I am Samiliar with and accepr the
obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is heing filed 1o merely
reflect a ¢ /mm:u in the regisiercd office address, heveby confirm thar the timited labiline cermpany has been notificd i writing
of this change.

Q«\' LA UQ%— g\f/ﬁﬂ

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



