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COVER LETTER

TO: Registration Section ' ‘
Division of Corporittions

Ken Wagner Images LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madan:
The ciclosed Statement of Correction and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matler to the following:

Kenneth B Wagner

Nanie of Person

Ken Wagner Images LLC

FirmyCompuny

3560 Beach Dr S E

Address

St Petersburg. Florida 33705

CuvdState and Zip Caoce

ken@kenwagnerimages.com

E-mail address: (10 be used for future annual report notification)

For funher information concerning this matier, please call;

Ken Wagner

727
HIN¢

492-8010
}

Nuame of Person

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

Enclosed is a check for the following amount:

21825 Filing Fec

CR2EUG2 (W15

—1 $30 Filing Fee &
Cenilcate of Stitus

Area Code

3835 Filing Fee &
Cerufied Copy

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations  *

The Centre of Tallahassee

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

1§66 Filing Fee.
Certificatc ol Sunus &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scction 603.0209, F.S_ this document is being submitied 10 correet a previously fiked document.

. . e . Ken Wagner Images LLC
FIRST: The name of the limited hability company is: g ag

. R . - : 1 7
SECOND: The Flonda Document number of the limited hability company is: L 19000276884
L19000276884

THIRD: Document to be correeted 1s;

o

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreet statement, The incorreet statcment. the reason the stalement is incorrect. and the correcled
statemenlt are as follows:

| failed to enter Authorized Person{s) Detail upon initial filing. | request it to read:

Kenneth Wagner

Manager

OR

Was defcctively signed. The manner in which the document was defectively signed and the appropriate correction are
as lollows:
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a The electronje transmission ol the record was defective.
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/ Signalure of Authoriséd Representative /" Date”

Signalurc of new registered agent. if applicable :( NOTE: if correcting the regisiered ageat. the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, il changing Rewistered Agent:
! hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and I am familiar with and aceept the
oblivations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is being filed to merely

reflect a change in the registered office address. I hereby confirm that the limited liabilite compeany has been notified in writing
of this change.

Registered Agent’s Signatre

Filing Fee: 82500}
Certificd Copy: S30L00 (optional)



