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COVER LETTER
4

TO: Registration Section !

Division of Corporations

sussect: Sadh Clocidea ZZ/?‘\'Z%A/QEQ Care. [ Lc

Namie of Limited Liability Company

Dear Sir or Madam;
The enclosed Statement of Correction and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

— .
ames  Louis

Wamge o Person

FirmsCompany

51 WE 9071 Lonle M Jo &

Address

Vani €L 22179

Citv/State and Zip Code

o rodihaky @‘WOJV(W\&U -

E-rhailaddress: (10 be used foff future annuval report notitication)

For turther information concerning this matter, please call;

€ I at ( 3@5/ )765’71{33

Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahussee, Florida 32314
Tallahassee. Florida 32301

FEnclosed is a check for the following amount:

[F$25 Filing Fee {1850 Filing Fee & [[) 855 Filing Fee & (1 $60 Filing Fec,
Certificate of Status Certified Copy Certilicate of Staws &

Certified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seciion 605.0209. I.5.. this document is bemg stbmitted to correct & previously tiled document. (‘,Dr&

FIRST: The name ol the limited liability company is: .$(Qi \)\_ﬂ(\ ’F—LDY“\; L)}('_\ E XEAﬁZDJ/A\Z/Lé

SECOND: The Florida Document aumber o the mited Bability company is: L /?{)& 0053“‘72;’
THIRD: Document to be corrected is: g a7 !’.\fk Qﬂ 'l (% Y E;Z\_—(? A d d C)ﬂf? LLC,

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect stalemert.
statement are as follows:

Paggell By Ve nuded

The icorrect statement. the reason the statement is incorrect. and the corrected

OR ¢ o
, . o . . ‘ e . =
] Was delectively signed. The manner in which the document was defectively signed and the nppropn.%conggﬁl;on are
as follows: — M £l
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OJ The electronte trans record was detective,

~ w 1110901

Signal\l £0 rized Representative Daid

Signature of new registered®
accepting the designation),

eent ifapplicable (( 2O H correeting the registered agent. the new registered agent must sign

New Registered Apent’s Signature, if changing _R_v;littgvr!_ Avenl:
{ hereby accept the appointment as registered uges! wid coroe to aet in this cupavity. ! further agree 1o comply with the
provisions of all stawtes relative 1o the proper (md cnm/r.’( o /m mance of my duties, and [ am ﬁmu!mr with and aceept the

obligations Qfmvpm.'mm eis registered agent s e Chapter 605, F.S. Or, If this document is being filed to merely

reflect a change in the registered office address, 1 ieres i rhm the limited fiabilite company has been notified in writing
of this chiange.

'\{L‘Zil‘&\\ktjicm’s Signasure

Fdime s §25.00
Certifieed ¢ - 330.00 (optional)



