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COVER LETTER

-

Registration Section
Dvision of Corporations

Noath A o \/LJWWMM\ Jwﬂﬂk QMIR& LLC

Name of Limited Liability Complnv

JECT:

Sir or Muadam:

enclosed Statement of Correction and fee(s) are submitted for filing.

se return al! correspondence concerning this matter o the tollowing:

P can \M'mmm adth &,«/Cbﬁ/

FimyCompuny

b86 & Lowaad Bud cwteinn

Address

W%{h V( §3q6§

CitwState und Zip Code

rodriaves @ navhc . o+

E-mail :uinirg};s: {to be used for future annual report notification)

+ further informatian concerning this matter. please call;

nﬁw@oaﬂum &4 Al 561 ZSO‘jQSXQ

Name ol Pe, nn Area Code Davtme Telephone Numbuer

Street Address:
Registration Section

Division of Corporations

The Centre ot Tallahassce

24135 N. Monroe Sireet. Suite 810
Tallahassee. FLL 32303

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32514

nclosed is a check for the following amount:
TI$55 Filing Fee & 5 $60 Filing Fee.
Certiticate of Stuns &
Certitied Copy

<825 Fiting Fee T $30 Filing Fee &
Certificate ot Status Cenified Copy

RZEG62 {9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

uant to seciion 603.0209. F.8.. this document is being submitted to correct a previously fiied document.

ST: The name of the limited labilisy company is: Nm-}'/% MLM- cowl \JLBEU\L/Y\Q&U\A

Headbhy Gandin, LLE

The Florida Doctiment number of the iimited liabiiity company is:

OND:

RD:

L14000 217502
Document to be corrected 1is: " mM A\ﬁd'i I:M\/Y\’\/Ldm‘}:ﬁ \ 2 / ] 0\ ”ﬁ

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Coniains an incorreet statement.  The incorrect siatement. the reason the statement 1s incorrect. and the corrected
statement are as follows:

E E,J\)JLM it diaky 211914

OR

Was defectvely signed. The manner in which the document
as follows:

wus detectively signed and the appropriate correction are

"

]
(%]
L&

The ciectronic transnu

lon of the record was defective.

LN

—_
[2-14-19
Sign/ﬁc of Authorized Representative

Date

wture of new registered agent, 1 applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
sung the designation),

Revistered Agent’s Signature. 1f changing Reoistered Agent

200 accept the appoinment as registered agent and agree (o act in this capacitv. ! further agree o comphe with the

sions of all starutes relative 1o the proper and conplete performance of my duties, and 1 am jamiliar with and accept the
ations of my position as regisiered agent as provided for in Chapter 605, F.S. Or., if this document is being jiled 1o merefv
1 a change in the registered office address. | hereby conpirm thar the limited liabilive company has been notified in writing
§ changy.

Registered Agent's Signature

Filing Fec:

§25.00
Certified Copy:

$30.00 (optional)

52 (W13



