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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

IVONNE DIAZ
17104 87TH LANE N
LOXAHATCHEE, FL 33470

SUBJECT: EARTHLINGO LING, LLC
Ref. Number: L19000152699

We have received your document for EARTHLINGO LING, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 calt
(850) 245-6050.

Shelia H Young
Regqulatory Specialist I Letter Number: 219A00014821
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COVER LETTER

T Rewistraiton Seetion
Division of Corporations

SUBJECT: Epvrd Liwgo ARG ' LL¢

Name of Limited Liabithiy Compuny

Lear Sir or Madam:
The enclosed Statement of Correction and tfee(s) are subnutted for tiling.

Please return all correspondence concerning this matter to the following:

T Joan, b\kc\l

Name of Persan

Firm/Campany

Aoy &1 ™ L

Adddress

Loy elnetihee L 334790

(fi:_\";Slulu and Zip Code

Lenne Nin1 02 o6 €2 Yay . Coln

F-mal address: (10 be used Tor futire agsdal report notification)

For further information concerning this matter, please call:

|vorme  DdilpoL

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee. Florida 32304

Enclosed iy a check fur the following amount:

(1525 Filing Fee ] 330 Filing Fee &

Certificate of Status

CR2EQOI (W13)

Aren Code

at (_Cle___

y__ S(e-9:87

avinne Telephone Number

MAILLING ADDRESS:
Regisization Section
Division vl Corporations
PO Box 0327
Tallahassee, Florda 32334

[ 855 Filing Fee & [ 360 Filing Fe.

Cemtied Copy

Certiticate ol Status &
Certitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this document 15 being submitted 1o correct a previously tiled document.

FIRS'T: The name of the limited labilisy company is: EQ i [xw Go Laeg , LLC

SECOND: The Florida Document number of the hnated hability company is: LA cl OD? 152 Gﬁj___

THIRD: Document 1o be corrected 15! B(—t_\ci o F Or:)g N 2T 2

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ Contains an imncorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:

£ ReTH L TG o LIT06  LLC
ConPety Mame 18 NoT  CoTeerly Sdutled. (ocle L Tioa waﬁ‘-‘-
EMTHLEORNGe LESQO Ll C L

OR

] Was defectively signed. The manner in which the document was detecuvely signed and the appropriate correction are
as follows:

w
&S N
] o
~ !
M
OR =
O The electronic ransmission of the record was defective. w
. o
=
Signature of Authorized Representabive Dute

Signature of new regstered agent, i applicuble (¢ NOTE: if correeting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Aeent's Stanature, if changing Registered Apent:

[ hereby accept the appointment ay regisiered agent wid avrec (o aot w thiy capaciiv, § further agree to comply with the
provisions of all stanaes relative  the proper and complete pwﬁ:r metnee of my duties, and Dan famdiar with and aceept ihe
oblivations of my position as registered agenr as provided por in Chapier 603 5 O if this dociment i heing piled 1o merely

reflect o change in the rvumuud office address, [ hereby congirm that the fimited liabiline company has been nufrla'm/ ar writing
of this change.

Registered Agent's \wmmm

Filing Fee: 2500
Certified Copy: S30.00 (optional)
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