L 7200000 24807

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

500340356215

- SRR TrThA
Dngajzu—_uiulﬂ—vugﬁ
| g
[ o |
e
-2
-
rm
Lo »]
8] 1
] [wn
Ze e
< x
<
o

NAR 03 2020

S. YOUNG

#4275, 00

aziid




COVER LETTER

TO: Registration Section
Dhivision of Corporations

INUSPORTS BAR [LLC
SUBIECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Statement of Correction and feets) are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

EDWINE PIERRE MATHURIN

N ot Ferson

INUSPORTS BAR LLC

FirnvCampuny

$241 NEIND AVIEENUE

Address

NIANT FL 33138

Cinvestate and Zip Code

PEDWINEORGMAIL.COM

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

For further information concerning this mateer, please call:

EDWINE PIERRE MATHURIN 786 564-8612

Him
Namwe ol Person Area Code ? Daxtime Telephone Number
Mailing Address: Street Address:
Reygistration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassec
Tullahassee. IF1. 32314 2415 N, Monrov Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

=528 Filing Fee ) S30 Filing lee & 00855 Filng Fee & [ $60 Filing Fee,
Certiticate of Stalus Certified Copy Certiticate ol Status &

Ceritied Copy
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Y,

STATEMENT OF CORRECTION
FOR

e T . . C . IMSPORTS BAR LLC
FIRST: The name of the limited hability company is: '

A 5

L | 9- 3300

SECONI): The Florida Document number of the hmited Lability company is: 20000024807 ZE ‘g.‘
THIRD: Document o be corrected is: ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
O Contains an incorreet statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statenent are as tollows:

TITLE MGR: PIERRLE MATHURIN EDWINE P

NEEDRS TO BE CHANGED 7O

TITLE MGR: PIERRE MATHURIN.EDWINE

OR

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

O The electronic transmission of the record was defective.

Signature of Authorized Representative 1Jate

Signature of new registered agent. ifupplicabte ({ NOTE: il correcting the registered agent, the new registered agent niust sign
accepting the designationd,

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanwies refative o the proper and complete perjormance of my duties, and T am jumilior with and aceept the
ubligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. i this document is being il o merely

reflect a change in the registered office address, 1 herehy confirm that the linvted liability company Jtax Been watificd in writing
of this chuange.

Registered Agent’s Signature

Filing Fee: S25.00
Certitied Copy: $30.00 (optional)
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