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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2019

KITCHENORACLE LLC
4411 LYDIAS DRIVE
WILLIAMSBURG, VA 23188

SUBJECT: KITCHENORACLE LLLC
Ref. Number: L19000221314

We have received your document for KITCHENORACLE LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 319A00020500
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{(J‘_/'Cqu/l Ofaclf [ C

Name of Limited Liability Company

rear Sir or Madam:
The enclosed Statement of Carrection and teets) are submitted for iing.

Please return all correspondence concerning this matter to the following:

’/7/];"'(,4;{/ C}uw/ Hafojb(

Name of Persen

k!!%CL‘f/L O/akc;/{ L LC

Firny Company

yetf) Ly clias (O

Adidress

voilfiamshoas VA 23138

Cits/Stare umf//.ip Code

k[?‘ld/lm orecle 1 @ GMaj [, cant

E-mail wddress: (o be used for futere annual report notilication}

For turther information voncerning this matter, please catl:

C/‘M/ /7/ara//'/l W 757 7/a-3L10

Name at Person Area Uade Prastime Telephone Number
STREET/COURIER ADDRESS: MAHLNG ADDRESS:
Registration Scection Regisiration Seetion
Division of Corporations iy ision of Corporations
Clitton Building PO Boy 0327
2001 Excemtive Center Circle Tallahasscee, Florida 32314

Taullahassee, Florida 22301

Enclosed is a chieek for the following amount:

[ 525 Filing Fee (] $30 Filing Fee & C1ss3 Filing Fee & [ $o0 Filing Fee,
Certificste ol Stutus Certitied Cop Certilivuty of Status X

Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6030209, 1.5, this document is being submitied to correct a previously filed document,

FIRST: he mame of the Timited Labilits company is:

kr“‘toh(’,m oracle LLC

SECOND: The Florida Docament number ot the fmited liabilite compuany is: L‘ 1 q OOO 12 1 3 1"{
THIRD: Document te be corrected is: _ {\+; (’l IV
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
o

Contains an incorrect statement. The incorrect statement, the reason the statement s mcorrect, and the corrected
sttement dre as follows:

_NO\ME o O{Daume‘/\,"l" LD {,TJ{JA?)
_A_ololf'f» L ronsyy o8 e ll.
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] The ¢electronic trensmission of the record was detective

/0 /2 2 / /G
sigmature of Authorized Representative 7 Dawe

Signature ol new registered agent. i applicable (f NOTE i correcting the registered agent. the new registered agent nst sign
aceepting the designation).

New Revistered Avent’s Sigimature, 10 chanping Resisiered Agent:

I horehv cocept the appoiniment as revistered agent and aeeee ooaed o this capacine 1 ioether agree 1o comply with tie

. _ 1 : Y _ v N :
provisions of ail statutes relative o the proper aid complete perparmance of o duticos, aad Dam jamiliar with and aeeept ihe
ohligations of my position as registered agent as provided jov in Chaprer 003, 1.5 Or i this dociament is being filed 1o merely

relect a change in the registercd office address, Thereby contirm that the tmited lichitin: conpany lias been notitied in weriting
of Hils chunge,

Repistered Agent’s Signature

Filing Fee:

52500
Certiticd Copy:
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