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.
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ultra- CDB LLC

Nanmwe of Linuted Liabilisy Company
Dicar Sir or Madam:
The enclosed Steement of Correction and fee(s) are submitied for fiting,
Please return adl correspondence coneerning this matter to the tollowing:

\/ef'ﬂa.., C Wa-.”

Name of Person

Firm:Company

500] Lardstar Wavy

Address

“Tampe, FC R34

— -
wl
City/State and Zip Code Lol

[

——
vVerrma. Wall @ putlook. corn - »
E-mail address: (to be used for juture annual report notitication) - A

= - .

N Lo . . . ) Z
For further information concermng this matter, please call: 0T

\/ernex C. W]

Name of Person

eI Yib-blu

Arca Code

Daytime Telephone Nurmboer

STREET/COURIER ADDRESS:

Registration Seetion
Pivision of Corporations
Clifton Building

2601 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(3 825 Filing Fee o s30 Filing Fee &

Certificate of Status

CR2EQ62 (9/135)

MAILING ADDRESS:
Registration Sechon
IMvision of Corporations
PO Box 6327
Tallahassee, Flornda 32314

[ 533 Filing Fee &
Certitied Copy

(] 360 Filing Fee,
Ceruficare of Status &
Certified Copy



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 previously filed document.

FIRST: The name of the Timited hability company is: (_/L/"{'r’ﬂ.- C D B L L—C

SECOND: The Flonda Document number of the limited hability company is; L l ?ODOJ"’ l q ! ’7
THIRD: Document to be corrected s L. f q OOOQ q’ ? / 7

{(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

|E Contains an incorrect statement. The incorrect statcment. the reason the statement i3 incorrect, and the corrected
statement are as follows;

Troadvertently Fransposed thae D+ i3 when subm HiAg
Oﬂ’lf'\t—alnr"\%.

Name <bhowld be ' W/ +ro- CI3D LLC.

OR
O Was detecuvely signed, The manner i which the docoment was detectively signed and the appropriwie cm}:c[iuﬁju_rc
a5 follows: w7
)
{7
L
B
( 2 o N
JR N D
] The electronie transmission of the record was defecuve.

Signature of Authorized Representative Date

Stgnure of new regisiered agent, i applicable of NOTE: if correeting the registered agent, the new registered agent mast sign
aceepting the designation).

New Registered Agent’s Signature, 1f changing Repistered Agent:

fhereby accept the appointment as registered agent and agree o act in this capaci, 1 fiether agree o complyv with the
provisions of alt seittes relarive @ the proper and complere performance of my duties, and Fam familiar wirh wmd aeeept the
obligutions of niy position as registered agent as provided for in Chaprer 603, F.8. Qr, if this document is heing filed womerely
reflect u change in the registered office address, § hereln: confirm ihar the timited Liobilie company s been notificd inowriting

of this change.
Ao O ASa A

Regisiered Agent’s Signaware

Filing Fee: $25.00
Certified Copyv: $30.00 (optivnal)

CR2EDND (W15



