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TO: Reuistration Section
[Yvision of Corporations

EX NIHLIO LLC

SUBJECT:

COVER LETTER

Pear Siror Madam:

Name of Limiled Liamliy Company

The enclosed Statement of Corneetion and feels) are submiited for [iling.

Please retum all correspondence conceming this maiter 1o the following:

JOSHUA WILSON

MNaike uf Peraon

FimuCompany

8614 SNOWFIRE DR

Address

ORLANDO, FL 32818

ity State und Zip Code

JJWILSON7@GMAIL.com

E-miail address: (to be used for future annual report notification)

For turther information concerning this mxatter, please calk:

JOSHUA WILSON

.. 407

1 506-7828

Nume of e

NTREET/ICOURIER ADDRESS:
Regisirstion Section

Division ul Corporations

Clitton Butlding

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed iv a check for the following amount:
(W] 525 Filing Fee (7 830 Filing Fee &

Cenificate of Status

CRIEO62 (W5

Arcin (Conde

Dantime Teluphone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ 853 Fiting Fee &[] $60 Filing Fee,

Certified Copy

Cenificate of Status &
Certified Copa



FILED
STATEMENT OF CORRECTION -
FOR BHKOY IS5 P¥ 3473
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
CULAETARY ur GT4A
Pursuant to section 603.0209. F.8. this document is heing submitied 1o correct a previously filed oeuhiM S ST T Fie

EX NIHLIO LLC

FIRST: The namwe of the lunited habihity company is:

L19000256675

SECOND: The Flonda Document number of the limited fiabihty company is:

.L19000256675

THHRD: Document 10 be correvied is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE A'PLICABLE NTATEMENT

] Contains an meorrect statement, The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

The entity name was spelled incorrectly. The second "i" is misplaced
The correct spelling should be "EX NIHILO Omnis, (L

OR

i Was defectively signed.  The manner i which the document was defectively signed and the appropriae comrection are
as follows:

OR

] The electronte transmission of the record was detective,
~__11/13/2019

Signature ol Authorized Representative ( ( ' ) Date

Signature of new registered agent, it applicable (( NOTE: if correcting the registened agent. the new registered agent must sign
accepting the designaiion).

New Repistered Agent’s Signature, it changing Registered Agent:

Hiereby aceep the appoinmien as ressistered agent and agree to act in this capacitve | urter agree o comply wiri ihe
provisions of all sratuies relative ro the proper und complete pecformance of my duties, and {eam famitior with and uceepr the
obligations of iy position as registered agent as provided for in Chapter 603 F S, Or, if' this docament is being jiled wo merely
reflect a change in the registered office address, D herehy confirm that the limited ohility compuny has been notified in wriring
of this clrange.

Registered Agent’s Signature

Filing Fee: $25.0
Certificd Copy: $3L.00 (optional)

CRIFORZ (915



