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April 27, 2021

CLIFFORD PITTS JR
1124 46TH ST S
ST PETERSBURG, FL 33711

SUBJECT: SERVICES BY CLIFF, LLC
Ref. Number: L20000025315

We have received your document for SERVICES BY CLIFF, 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 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.

Octavia L Simmons S -
Regulatory Specialist Il Supervisor Letter Number: 221A00008626

www.sunbiz.org
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COVER LETTER

TO: Registration Sevtion
“Division of Corparations

SUBJECT: S{V\/I{'&; BIA C + LL&

\J Name of LTmited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

() i e hee wDrHS pars

Wame of Peesan

ervees Bu () H-Q LI

I mmdmlp any

LAY 4 ST Seulth

Address

<t 70~€Jf»ersbu_rf CL 3371

CitvrState and Zip (.mf["

| dashprits@goad-Com

E-mail address: (15 be used for fut@ite annual report notification)

For further information concerming this matier. please call:

Cliffard L (it S . 727, 2042348

Name ol l'erson Area Code

Daytime Telephone Number

Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount: M:’ SEE W/ffﬁ[@ ZFWZK
08253 Filing Fee O 830 Filing Fee & 01855 Fiting Fee & (3 860 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2EQ62 (9/135)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
SEEAY -5 PH L 1B
Pursuant o section 605.0209, F.S.. this document is being submutted to correct a previously filed document.

FIRST: The name of the Iimited liability company is: ;_ ;ﬁ{ V“!fs ;- . B—(j ﬂ,{:ﬁp’ LLC/

SECOND: The Florida Document number of the limited Tiability company is: L g 00000 ?53 [5’
THIRI): Daocument to be corrected is:__Hfl { ]8@ D‘J(/ {D(g{[lﬂ /24 ffﬁn

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

g Comains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows;

/ﬂ{e_ L waes (D&’f‘é’h\ nat /“,\ G roneou q{: JATQL[‘Eﬁ{—ﬁ.—S_LLJ
mu T member” ]Da,r#nev%b(.p |
:)WE_CQLrEﬁt]Q Hn&)\ ﬂf\HmS LLC Sheld b& a %iﬂg 2 m‘fm}%rf LLL.

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

OR

O The elecl:ggic transmission ot the record was defective.

Daie

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

New Rewistered Agent’s Signatwure if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree (o act in this capaciey. | further agree (o comply with the
provisions of abl statwies refative o the proper and compleie performance of my duries, and Tam familior with and aceept the
obligations of my position as registered agemt as provided for in Chaprer 605, .5, O, if this document s heing filed 1 merely
reflect a change in the registered office address, Therehy confirm that the Himited liability compuarny: has been notified in writing

af this chanme, . t}%;

7/ chislfrcd Agent’s Sigﬁ}p&t
Ve

Filing Fee: $25.08
Certified Copy: $30.00 {optipnal)

CREOO2 (9715}



