L1000 118 698

{(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [ ] ma

(Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer.

Office Use Only

(AN

700334315897

U0 T s 425 00

LO:6 W 92435 g

KN
Tem
-
il
3

mor AT

SEF wd.

T SOHROECER



COVER LETTER

Registration Scction
Division of Corporations

IMBUIA INTERIOR DESIGN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERTO DE OLIVEIRA

Nume of Person

IMBUIA INTERIOR DESIGN LLC

Firm/Company
403 S SAPODILLA AVE APT 319

Address
WEST PALM BEACH FL 33401

CityfState and Zip Code

imbuia.id@gmail.com

E-mail address: (to be used lor future anmual report notification)

For further information concerning this mater. please call:

Roberto de Oliveira 561 221-5217
at ( )

Name ol Person Arca Code Daytime Telephone Numibwy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporattons Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce., Florida 32301

Enclosed is a check for the following amount:

[ ] %25 Fiting Fee [Js30Filing Fec &  [)$55FilingFec & [ $60 Filing Fee.
Certificate of Status Centilicd Copy Certificate of Status &
. Certificd Copy

CR2EU62 (9/13)



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

Parsuant 10 section 6i43.0209, F.S.. this document is being submitted to correct a previousty filed document.

(NBUIA INTERIOR DESIGN LLG

FIRST: The name of the limited liability company is:

L 19000178698

The Florida Document number of the limited liability company is:

SECOND:
NAME SPELLED INCORRECTLY - A5, 0 Dy

THIRD: Document (o be corrected is:
{({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contams an incorreet stalement. The incorrect statement. the reason the statement is incorreet, and the corrected

g statemcnt are as follows:
The name of the Company was registered correctly by the IRS, however there was

perhaps a mispelling mistake done by the FL LLC Registration office. "M" was changed

for "N" - IMBUIA is the correct spelling.

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriaic correclion arc

as follows:

L0 6 Wy 924355,
i

OR

The clectrony 1551 the record was defective, 3
é :‘ 8/26/2019 )
4 o Dede

Signature of Authorized Representative

Signalure ol new registered agent. if applicable :( NOTE: i correcting the registersd agent. the now registered agent must sign

acceptiny the destgnation).

New Registered Apent’s Signawre. if changing Reeistered Agent:

! hereliy aceept the appoiniment as regisiered agent and agree (o act in Hus capacing., | further agiee o comply with the
provisions of all steiules relative to the proper and complete performance of my dutics, and I am fomiliar with and aceept the
obligations of iny pasition as registered agent as provided for in Chapier 805, F.5. Q| if this doctimeni ts being filed 1y merely
reflect a change wn the regisiered office address. D hereby confirm that the limited liabilite company has been nedtified inowriting

of this change.

Registered Agent’s Siwgnaiure

825.00

Filing Fea:
$30.00 {optionul)

Certified Copy:



