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COVER LETTER

TO: Hegistration Section
Division of Corporations

suvlz.u;cr; N N\CU(“‘\’(/; %&WWSG AN L_L—L

Name of Limited L nbrlm ompanv

[Jear Sir or Madam:

The enclosed Stateinent of Correction and fee{s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

JQQU\QIWLJ %gﬁ

Name af Person

%Q Qﬁmu\i ?7%

F 1rmf(_mnp.m\.

(o> bsr SIS

Address

febeiho  F1 DB

City/State ¢ !n Zip Code

FLhye @ selhouus @y . Con

L-mail address: (to be us:k{{ ¢ fulure annual report notification)

F L‘l{nhcr information congerning this matter, please call:

AN U/\O/W(S, TR é?f"OO%—%

Nume of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassec. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed js a check for the following amount:

223 Filing Fee £ $30 Filing Fee & 1855 Filing Fee & {860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submitted to correct a previously filed document.
\
FIRST: The name of the limited liability company is: :TC_ N\‘CL(L{-V\"
Ca fevises, L4 C
SECOND: The Florida Document number of the li\mi.md liability companvess: H C% OOO 9‘6- ? %6
THIRID: Document 10 be corrected is: W‘f‘-&&o S O foxq)\/l \m

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE QATEM ENT

E/C‘onlains an incorreet statement. The incorrect statement. the reason the statement is incorrect. and the corrected

statement are ag {foHows:
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O Was defectively signed. The manner in which the document was defectively signed and the ¢ "tp rqprlat
as tollows: :

62| Hy 91 :gasmz
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ot O adununaey Kepresentative Date

Signature of new registered agent. i applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Ageni’s Siegnature, if changing Registered Agent:
! ire; ebv a(ccpf (he appuimmem as registered age agree to gt in this capacity. { further agree to comply with the

rc_,/!eu 2 d:cmgc in .flw rcgr ;
of this change.

\ Registered Agent's Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)



