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COVER LETTER

Registration Section
Division of Corporations

wEcT TW LMH 2 idnad L,

J Name of Limited Liability Company

r Sir or Madam:

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

as¢ returmn all correspondence conceming this matier to the following:

Ubgﬂ)/\ l/\W‘\u{/\

Name of Person

V\L/UIH”‘ (./OMm M\&{

Flrm/C umpany

1324 WV, me{;w wire

Address

it gy, Cu. Fipd]

City/State and Zip Code

AL AN O P o Aegmp Aiel he

E-mail address: {1o be uscd for futuré annual report notification)

it further information concerning this matier, please cali;

e (e w 292

T 1-L143

Nazhe of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

nclosed is a check for the following amount:

:/3/25 Filing Fee {3 830 Filing Fee & 0855 Filing Fee &
Certificate of Status Certifted Copy

R2E062 (9/13)

Registration Section

Division of Corporations

The Centre of Tallahassee

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

3 $60 Filing Fece,
Certificate of Status &
Certified Copy



STATENMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED L. |AB“ ]TY COMPEAN
?’3 I%Ai tul

vant 1o scection 605.0209, F.8., this documnent is being submitted to correct a pn.\louraly filed document.

ST: The name of the limited Lability company is: WLMN MD H-D‘ M V‘:j{_& [/V(‘/

OND: The Flonida Document number of the limited liability company is: Ll (1 0 007/ ﬂl g ‘ 4/4/

p—
e

Document o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect, and the commected
statement are as follows:

Name b uﬁ{‘N £ InNeRdV VLA MY Lt ha< nod
Lpoen vt 307 ¢ “hiMaAS Y The et v nany 4
§|Awu:L (e ¢ {uda Haoqt (;ocu‘.lﬁj

OR

Was defectively signed. The manner in which the decument was defectively signed and the appropriate correction are
as follows:

OR

The clectronic transmission of the record was defective.

Signature of Authortzed Representative IJate

wture of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent mast sign
:pting the designation).

v Repistered Agent's Signature, if chanping Repistered Agent:

reby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comph with the

vistons of all statutes relative to the proper and complete performance of my duties, and T am familiar with and accept the
gations of my position as registered agent as provided for in Chaprer 603, F.5. Or, If this document is being filed to merely
vet @ change in the registered office address, I hereby confirm that the limited liability company has been notified in writing

hix chunge.

B Registered .M;cnl's Signature
Filing Fee: $25.00
Certified Copy: $£30.00 (optional)

D62 (913



