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COVER LLETTER

O Registration Section
Division of Corporations

{UBJECT: /—}é/ﬁ 1l L,:)L K (. C

Name ot Limited Liability Company

Jear Sir or Madawn
The enclosed Statement of Correction and fee(s) are submitted for filing.

Ylease reium all correspondence concerning this matter to the following:

S\C‘ “—’# Q(.} < E"

Nime of Person

ACRI22TF (i

FimyCompany

QL/L{A /\/L’u‘k FO/(’L’( /Qq(laor 0{'\

Addruss

/‘/l\fr #H T<lond Fo 22952

CitysState and Zip Code

sSC C‘ﬂaLa 90138 © ’\l\.f‘\’\c\x’[ L Co N

E-mail address: (1o be used tor futere anmeed report notification)

“or further information concerning this matter, please call:

Scolt [ladlk Lol 923 2959

Name of Person Area Code Davtime Telephone Number
v Mailing Address: Street Address:
Registration Section Registration Section
r Division ot Corporations Division of Corporations
[ P.O.Box 6327 The Centre of Tallahassee
i Tallahassee. FLL 32314 2415 N, Monrov Street, Suite 310

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

1825 Filing Fee ,z $30 Filing Fee & 08355 Fiting Fee & O $60 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2EO62 (9/15)



TATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

.. this ducuntent is being suhmited currccl a previously filed document

Yursuant to section 6050209 F.8 15 docume
SIRST: The name of the limited Habihty company is: A FK/ ?, 1 é C’ C/

- IG
The Flonda Docuiment number of the himited liability company 1s L / 7 ._’)OC/ ?_ ?[ 9 L/éJ

sECOND: The Flardn Proeiime
QT*ICL‘L (;‘{' O(G}(‘-_(‘.lz‘_q-,'\(,f\

THIRI): Document 1o be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

I'he incorrect statement. the reason the statement 15 incorrect, and the corected

Contains an incorrect statement.

stigement are as follows:
AF“TLH:/(' [V s ,acociec+ — 1 rLs  an c//
addresses did not Convey prof\rly . Cop
H(’C:LL,((/ Show, ﬂg Co( (¢ ‘I‘\u n) L—.—(—AL&}“? EH«‘FMQHQ‘F
Nl vV 6\'; 1‘“0-.‘1'\ l"-;)'{’ ,\)COH' — lh.a M(,-ﬂ, St g );6.‘, - i [.J"'
(’q“-.‘_ri (1

Che manner in which the docament was defeetively signed and the appropriate correction are

The electronic ransmission of the re

0
Dafe

OR
.| Was defectively signed.
as follows:
ot TN
~c; B
2o
Tog h
et ' —
[ R
AR ‘
OR ~5 = [T
T -
-D .. .
. . C = Lo
; d was defective. o W D
:.:, o
/2, / PRy

Signature &t Authorized Representative
it correcting the registered agent, the new registered agent must sign

signature of new registered agent. if applicable (| NOTI

weepting the designation).

New Registered Acent’s Signature, if changing Revistered Agent

Vherehy accept the appoiniment as registered agent and agree to et in this capacine, { further agree to comply with the

provisions of afl statutes relutive (o the proper and complete pevformunce of my dutics, and | am janiliar with and aecept the
whiligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed to merely
eflect a change in the regisiered office address. herehy confirm that the limited tiahiliny company has been nodified in writing

of this change.

Registered Agent’s Signature

Filing Fee: S$25.00
Certified Copy: $30.04 {optional)

L2E0AT (9/15)



Article IV
The name and address of person(s) authorized to manage LLC:

S Title: MGR
vty SCOTT RAAR
-/ 1480 HANNAH DRIVE
MERRITT ISLAND, FL. 32952 US

Title: MGR

CAROL RAAB

2442 NEWFOUND HARBOR DR
MERRITT ISLAND, FL. 32952 US

. . Title: MGR

il -EAROL RAAR

2442 NEWFOUND HARBOR DR
MERRITT ISLAND, FL. 32952-287 Us

r



