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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: GDQ’FFO‘S CQ“S\_X( O’\ L\

Name of l,1m|tcd 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:

\>O’>Q, G)OQXFG\

Name of Person

Goerra's Cm@m&% Ue.

Firm/Company

G5 S Buok ml) Cal RY.

Address

Vo OFu ,F 2206

City/Stavdand Zip Code

<oe )46 m‘v@%w\wﬂ

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

b
+
e or,

For further information concerning this matter. please call:

\m&)& Db N

%50, 237 L2

Name of Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

mSZS Filing Fee (1 $30 Filing Fee & {855 Filing Fee & [ $60 Filing Fee,

Certificate of Status ~_ Certified Copy

CR2E062 (9/15)

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605.0209, F.S.| this decument is being submitted to correct a previoysly filed document.

FIRST: The name of the limuted liability company 1s: Q\ mo\ lj C@\g Sz J.Gﬁ) L f(:
L 1400006056

SECOND: The Flonda Document numbcr of the limited hakility company is:
THIRD: Document to be cormclcd is: QKSOW ﬂ Dr) @& Jrﬁ I}b\[&()) L\ L.
Ay Cles CE Crganzad

(CHECK THE APPROPRIATE BOX AND COMPl ETE FHF APPLICABLE S'l ATEMENT

& Contains an incorrect statement, The incorrect statement, the reaseon the statement is incorrect, and the corrected

statement are as follows:

Noww xndl 67\@8(65 o TessSon O&Nﬁ 1(@?9 o m(moox&
o=t - NOR MNacid, Voo 1S St
M) e 0> Voamamen Q’\ZN G\ WG

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropniate correction are

( mgﬁﬁ&& Siderent = T M BR: Dodsn 7@\)%

15 S, Bormt () leu%é opos Ow NSl
%l\\oq

O The dcctronu. transmission ofthe'yecord was defective. / Q 6

_Su,nalure of Authonized Representative ! Date /
Signaturg of registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature, if changing Registered Apent:

1 herebv accept the appointment as registered agent and agree to aci in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am funtthig? widtqind accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen{js bellmp filed to merely
reflect a change in the registered office address. | hergby confirm that the limited liability company ] ‘“bee@o:.f 5%71 wWriling

of this change. >

) ¥ =

Registered Agent’s Signature RO :,._:;E
(g}
el
Filing Fee: $25.00 :'E:':;: o
Certified Copy: $30.00 (optional) > &3



