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COVER LETTER
TO: Registration Seclior";

Division of Corporations

SUBJECT: M’i\ls ka&)rv fame L

Q A Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing

Piease return all correspondence concerning this matter to the following

'Debmkw—; Badford, Suml;\b

Namue of Person

quc)\c ’Kmnlv fus WO

mm’Compam
3324  GOR 252
Address
Wdlloorny | f 32044 >
; Lo
oy
City/State and Zip Code ™
o)
' o
surdias 4 @ ao0L. Cowy - o
E-mail address: {to be used for future annual report notification) = 5_;;91':—
= 2
SR
For further information concerning this matter, please call =

Debovaky © Bodford Suxalrs, ., B2 | 35T-%l42
Nume of Person

Arca Code

Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

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

Enclosed is a check for the fellowing amount
(1825 Filing Fee [0 $30 Filing Fee &

{JS55 Filing Fee &
Certificate of Status

(0 860 Filing Fee,
Certified Copy

Certificate of Status &

Centified Copy
CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

DEBORAH S. BRADFORD SURALIS
GEL'S TOUCH FARMS LLC

3324 CR 252

WELLBORN, FL 32094

SUBJECT: ANGEL'S TOUCH FARMS LLC
Ref. Number: L19000303069

We have received your document for ANGEL'S TOUCH FARMS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Document to be corrected is the Articles of Organization. We also need the
signature of the Authorized Representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00002476

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5.. this document is being submitted to correct a previously filed document.

[}
FIRST: The name of the limited liability company is: k‘ﬁxs T‘M FQ_Y“\S LC

SECOND: The Florida Document number of the limited liability company is: L \‘\0003030 Bq

THIRD: Document 1o be corrected is: M’W ‘c\‘&\ AN Q& Q\ \Q!N\‘J_&N

(CHECK THE APPROPRIATE BOX AND

OMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement. the reason the statement is | ‘}corrcct, and the carrected
statement are as follows: \S'\'QI-C ame « & <

MNaiung Address Dosrady 5° Bndfoni Surakis
V3LA 8‘1 251 3324 CR 252

Wellbborn , @ 32094 Weldoom U 32094

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate chreCtlml,are
as follows:
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a The electronic transmission ofjs record was defective.
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Signature of Authorized Representative Date
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Signature of new registered agent. it applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Apent’s Signature, if changing Registered Apent:

1 hereby uccept the appoimment as registered agent and agree 10 act in this capaciiv. I further agree 1o comply with the
provisions of all sturutes relative to the proper and comp[efe per, formance of my duties, and [ am ja:m/mr with and accept the
obligations of my position as registered agent as prasided for in Chapter 6035, F.S. Or, if this document is being filed to merely
reflect a chanqe in the registered office address, . i ¢ limited liability compam: has been norified in writing

of this change.

gent's Signature

$25.00
$30.00 (optional)
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