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TO: Registrution Section
Division of Carporations

COVER LETTER

nseer. AQUA MAJESTY LLC

[ear Sir or Madam:

Name of Limited Liability Company

The encloscd Statement of Correction and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matier to the foliowing:

ELVA NEUMANN

Name of Person

SOFLA RE ASSETS LLC

FirnvCompany

16508 NE 27 AVE

Address

NORTH MIAMI BEACH FL 33160

Citv/State and Zip Code

LEGACYREPORTS@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

ELVA NEUMANN

Nuame of I'erson

.,305  776-8910

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

[} $25 Filing Fee (1530 Filing Fee &

Certificate of Status

CR2EDG2 (9/13)

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tailahassee, Florida 32314

[ 855 Filing Fee &  [[] $60 Filing Fec,
Centified Copy

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

Pursuant to section 603,0209. F.S.. this document is being submitted to correct a previousty filed document.

FIRST: The name of the limited Hability company is: AQUA MAJ ETYLLC

SECOND: The Florida Document number of the limited Nability compitny is: L19000173498

THIRD: Document to be corrected i:’m 'A(”\C‘B OQ @\%P-(\ L7 O—-\\M\

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stutement. The incorrect statement. the reason the statement i incorrect, and the corrected
statement are as follows:

CHANGE TITLE FROM "AR" TO "MGR"

OR o=

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate coprection are
as fullows: T »
o [
- —
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? The clectronic transinission of th

/)y

Signawre of Arkhost7Ed ch/rcscnl:'lli\.'c Lowis ZOMG»M-} 7 Dhwe

Signanwe of new registered agent, if applicable (( NOTE: if correcting the registered agent. the new registered agent must sign
aceepiing the designation),

New Registered Avent’s Signature. if changing Registered Agent:

{herehy aceept the appointment as resistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of adl statutes relative s the proper and complete performance of my dutivs, and Fam famifiar with and aecept the
ebligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed 1o merely
reflect a change in the revistered :yﬁuu-mldses.v, ! herehy confirm tha the limied liabiliey company has been notificd mowriting

o this chunge.,

s

T/N"j?

/ Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: $30.00 ¢optional)

CR2E062 (9715)



