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May 20, 2021

LOLITA DASH-PITTS  2ND ATTEMPT
PO BOX 531241
ST PETERSBURG, FL 33711

SUBJECT: ATILOL CONSULTING SOLUTIONS, LLC
Ref. Number: L20000011174

We have received your document for ATILOL CONSULTING SOLUTIONS, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 321A00010758

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE .
Division of Corporations it L wT

April 27, 2021

LOLITA DASH-PITTS
1124 6TH ST S
ST PETERSBURG, FL 33711

SUBJECT: ATILOL CONSULTING SOLUTIONS, LLC
Ref. Number: L20000011174

We have received your document for ATILOL CONSULTING SOLUTIONS, LLC
and your check(s} totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this lefter, 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00008626

www.sunbiz.org
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TO: Registration Section
Division of Comporations

COVER LETTER

SUBJECT: 'q:h[ iﬂr’LSLtrL‘erf{Qrzu @n< LLC,

Dear Sir or Madany:

Name oftimited Liability Company

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

Please return all correspondence concerning this matier to the following:

Lﬂln‘a >£L‘:J‘l :D‘HS

Nitmie ol Person

A‘bf ol LMQM%% gp'fuﬁ%néf LIl

Firm/Company

\PO.BOK 53134

S(’ {Qi'éﬂ’s ﬁu/q ///é 33047

Ciry/State and Zip Code

G;Jﬁ lo film%u Mﬂqsclfuﬁone@q' rm} [.Con

—~

E-mail address: (1o be used for fiture annual report notifidation)

For turther information concerning this matter, please call:

L Ht\ Sh- QHS

w 127 Q073

Name ol Person

Mailing Address:
Registration Scction
Division of Corporations
2.0, Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

75823 Filing Fee O 830 Filing Fee &
Certficate of Status

CR2ZED62 (H15)

Area Code Davtime Telepbone Number

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

74!5 N. Monroe Street. Suite 810
Tallahassee, FL 32303

S35 Filing Fee & O $60 Filing Fee.
Certitied Copy Certificate of Status &
Certilied Copy



STATEMENT OF CORRECTION oo
FOR IR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
077 00 -1 AR 6:50
Pursuant to section 605.0209. F.S., this document is beiﬁsubmined to gorrect a previously filed document.

il ‘méu/{—}@{ Sﬁﬁuﬁ@%, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is: L g‘ DO@OO 1 { [ 74}
THIRD: Document 1o be correcied is: l v i ‘(L{{S O{ PZI flﬂ/ld{'fﬁr’)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

/& Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
stalement are as follows:

“The LRL wis oviqalliy trivoncoisly fokd 75 20
i - et ’ﬂ{LNﬂ%r&hﬁﬂ The torcert-Lling Ff \the.
110 Sheuld De'ol S 09 pember joc. A

OR

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

ic fansmission 1e record was/defective.

el M - Myl W%a% A8 FPA/

- . . 7
(\/‘{:gna(urc of Anthorized Representative Daic/

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

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed to merely
reflect a change in the registered office address, | hereby confirm that the timited tiability company has been notified in writing
of this change.

Rcgistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: £30.00 (optional)

CR2EO62 19/15)



