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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }\)Q:\_ %('\‘S A\J \)\'\D( \\*V LU

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aodces, Castia

Name of Person

M@\‘ DQ( ‘s Au‘\‘mf'\\}; L

Firm/Company

2D ey 1234 Ave

Address

N\ ‘0{“\.1 FL 2)?) \-\g

City/State and Zip Code

A\r\&fe%c,\obﬂ@ {(,\oué. Conn

E-manl address: (to be used for future annual report notificution)

For furiher intormation concerning this matter. please call:

AY\C;(QS CQS"&‘(O at( 60§] @‘S'&Ol'o{‘ﬂi—{

Namwe af Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 323(H

Enclosed is a check for the following amount:

B4 $25 Filing Fee () $30 Filing Fee &  [_] $55 Filing Fee &  [_] 860 Filing Fee,
Certificale of Status Certified Copy Cerificate of Status &

Certified Copy

CR2IEQG2 (9/15)



STATEMENT OF CORRECTION
FOR.
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY -'

i

Fursuant Lo section A03.0200, F S this document 15 bemyg subrmitted 1o correct a previousty filed do\,umem

FIRST: The name of the limited liabilitv company is:_ \)(—:\r DC\\R A\)\\X\D (\ \f L\,—C_

kv

SECOND: The Florida Document number of the limited liab:lity anvam T o Q \JC \Ql%’% AR

THIRLY: Document 1o be corrected 15 e‘(« O—kv O(\gw { Z,Cl—h bﬂ

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the (om,cmd
statement are as follows:

Change. the tMe of Dersons acNenized

J . . 1T
‘&L—-&Q—Q—Q%LLLL O Mbﬁf Botn X synans

+He in AP st rLquQ_ o “MGK”

OR
Ly Was defectively signed. The mauner in which the document was defectively signed and the appmpnatc &:Tectmn are
as follnws: -
GOSN ¢
T e R
‘l aﬁ: [} r?
S ! oo bt
=
- ey
OR S

e record was defective,

—_— D/f-f/rct

Signature of Au'lhorized Representative Dsfte

O The clectronic trapsmission

Signature of new registered agent, if applicable :( NOTE: if corecting the registered ogent, the new registered agent mast sign
accepting the designation’. !

New Registered_Agent's Sianature, if chanzing Reristered Agent;

I herebv accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply witt riu’
provisions of oll statutes relative to the proper and complete pevjormuuc.. of my duties. and { am familiar with and :u‘apt the
obligations of my position as rr»glsrered agens as provided foyin Chapter oil3, F.5. O, of this docwment is being filed to marcly
reflect a cha itge n the register 27 oﬁ:c_e address, [ hereby ¢ !(f'rm that the limiled Liabiliyy company has been r'o.fzj’ed {n writing
of thi cr!!ang~

i ————

l{égiswwd Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 {optinaal)

CRIENGE2 (3715}



