L 2000 000 6520

(Requestor's Name)

NN E

800339558758

(CityrState/Zip/Phone #)

[]recxur  []war [] mar

(Business Entity Name)

(1. 2300 DIGKE 020 del L
(Document Number)

Centified Copies Certificates of Status S -
t .
)’z “ﬂ
™~ -

Special Instructions to Filing Officer. “
- .G
= -

o
- e
[ ) "
&N '
Office Use Only
!




COVERLETTER -

TO: Registration Section
Division of Cerporattons

SUBJECT: MPYRK. %A’ P)!_U./pf , (LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for Niling.

Please return all correspondence concerning this maiter to the tollowing:

MARK. _ BRBULA

Name of Person

Firm/Company

100 Burron Bve

Address

FT WHRLTON B(H, Ft 32847

CiviSuate and Zip Code

TOoTJoMAMBAR@ GMAIL.CoM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

MRRK Bren Lk W PGo , 269-0250

Name of Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

&7{525 Filing Fee O $30 Filing Fee & 1855 Filing Fee & (1 $60 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Slatus &
Certified Copy

CRILEO62(9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
K

o~
. - . . . . . - o
Pursuant to section 603.0209, F.S., this document 1s being submitted to correct a previously filed document <, .
7 R
=)

FIRST: The name of the limited liabHity company is: M RRK Bﬁ 6“-&, L('C =) - ,':
-5 v

. -

SECOND: The Flonda Document number of the limited hability company is: LZOO&&O&‘?SZO “5" -

THIRD: Document to be corrected is; /'kr‘h\C.{CS O€ Ofﬁ an / Z,aj("dy\ E{{‘C C{'I-VQ,CEL‘FQJ

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[D/ Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorreet, and the corrected
staiement are as follows:

’H?\c, egﬁc{‘ive C{a,f'e/ o@ l/\/ZOZO wo S m1's+ak¢n(y
(et off the Or!‘éina/‘ﬁ{mﬁ-

OR

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

OR
O The electronic transmission of the record was detective.
/707// W 1 ( \ 7 (z 020
Signature of Authorized Representative Date

Signature of new registered agent. it applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoimment as registered agent and agree to act in this capacitv. [ further agree to compiy with the
provisions of all stanutes relative to the proper and complete performance of my dusies. and I am familiar with and accepr the
abligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is being filed 10 merely
reflect a change in the registered office address. | heyeby confirm that the limited liabilitv company has been notified in writing

of this change. M
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

Registered Agent’s Signature

CRIED62 (H135)



