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COVER LETTER

TO: Registration Section
Division of Corporations

G C LAWTON SERVICES LLC
SUBJECT:

Name of Limited 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:

VICTORIA VIGNA

Name of Persan

BOOKKEEPING SERVICE BY VICKI INC

Firm/Company

8990 82ND AVENUE N

Address

PINELLAS PARK, FL. 33781

City/State and Zip Code

TAXPRO.VICKI@GMAIL.COM

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

For turther information concerning this matter. please call;

VICTORIA VIGNA

727
at (

546-3797
)

Name ol Person

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

Enclosed is a check for the following amount:

{1825 Filing Fee = 330 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

00855 Filing Fee &
Centified Copy

[aytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

{J $60 Filing Fee,
Certificale of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani 1o section 603.0209, F.8.. this docuwiment is being submitted 1o correct a previously filed docwnent.

R . - S . G CLAWTON SERVICES LLC
FIRST: The name ot the limited lability company is:

- . e et . .. . . L19000286130
SECOND; Fhe Florida Document number of the Bimited lability company is:
- . ARTICLES
THIRD: Document 10 be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
22} Conins 2 incorrect statement. The Lcorrect slalement, the reason the sietemeni s incorreet, and the correctod

statement are us follows:
THE EFFECTIVE DATE WAS OMITTED IN ERRCOR. THE CORRECT EFFECTIVE DATE SHOULD BE
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] Was detectively signed. The manner in which the document was defectively signed and the apgropriate ?:Errccuo'n dre
as tollows: ; . S ,;__;#"“
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OR
{1 The elecirgnic iransmission of the record was delective,
; »442464 m V- /’ 3 //9
Stgnature v¥Authorized Representative Date

Signature of new registered ugent. ifapplicable :( NOTE: if correcting the registered agent. the new registered agent must sign
aceepting the designition).

New Registered Apent’s Signature, if changing Regisiered Avent

[ hereby accept the appointment as regisiered agent and ugree o act in this capacity. I further agree to comply with the
provisions of afl stetaes relative wo the proper and complete perorinance o my duties, and Tam jamitiar with and accept the
vbligations of my position as registered agent ax provided jor in Chapter 603, 1.5, Or, if this document 1s beinyg jiled to merely
reflect a change in the registered office address, 1 herehy contirm that the limited liability company has been notified in writing
of this chainge.

Registered Agent’s Signature

500

Fiting Fee: .
30,00 (optionwd)

3
Certified Copy: 5
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