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COVER LETTER

) Registration Section
Division ot Corporations

Florida Kevs Healthy Dites LILC
BJECT:

Nume ot Limited Liabitity Company

r Sir or Madam:
renclosed Statement of Correction and feeds) are submitted for tifing.

ase return all correspondence concerning this matter o the following:

e Owens

Namye ol Person

wida Kevs Healthy DLiwes, 1L1LC

Firm/Company

3 Sioux Street

Address

vernier. Flonida 33070

CivsState and Zip Code

ihvdlites 3053 ¢0gmail.com

E-mail address: {(to be used for future annual report notitication)

further information concerning this matier, please call:

e Owens 303 596.2039
at { }

Name of Person Arca Code Dayvtime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Divasion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FLL 32303

ttosed is a check for the following amount:

25 Filing Fee O S30 Filing Fee & (JS55 Filing Fee & T3 $60 Filing Fee.
AN Certificate of Status Certitied Copy Certificate of Status &
Certinied Copy

2ZE062 (9/13)



STATEMENT OF CORRECTION oy
FOR
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

LpRa ﬁ ) ,:‘ ~y . —
. o - , o3l .28 Fil 1535
rsuant o section 603.0209. F.S_ this documentis being submitted to correct a previous!y tiled document.

S . . e . Flurida Keys Healthy 'Lites, LLC
RST: The name of the limited hability company 1s:

- .- . . L. . L19000298806
COND: The Flonda Document nuimber ot the hmited liability company is:

. . Adticles of Organizatiion
ITRID: Document to 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 corrected
statement are as follows:

The eitective date was incorrectly stated as 12,1319 The etfeciive date should be January 1, 2020,

OR

Was defectively signed, The manner in which the document was detectively signed and the appropriate correction are
as follows:

OR

The electronic trans of the record was defective.

\Z-I’M?

Signature ol Authorized Representative Date

epting the designation).

& Registered Agent’s Swgnature. it changing Registered Avent:

rehy aceept the uppoiniment as registered agend and agree o aet in this capaciiv. further agree to comple with the
visions of all staties relaiive o the proper and complete performance of my duties, and Tam fumitior with and accept the
wations of my position as registered agent as provided for in Chapter 603, 1.8, Or. i this document is being jiled 1o merely
vot a change in the regisicred y
his change.

/ Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: S30.04) (optional)

062 (9715}



