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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K}\ T__}b lee SMC&D l‘\l"ﬂ’\ﬂ /P\QIY\H( 1 LLQ

Name of Limited Liability Conlpany

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

Please returm all correspondence concerning this matter o the following:

Helen ,\))(XA LC,E\\

Name of Person

e Seo oo Denald Beene, W\EY e LLQ.

FimvCompany

095 1D Db 34

Address

(mﬂ\u@ Bwer. TL 2L

CitvState "and Zip Cude

s zessecle arotud. (omn

E-mail address: (1o be wsed IQS futurc annwal report notification)

Far further information concerning this matter, please call:

Wele rn Rydeeell W 35D D% -

Name of Person Area 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iyﬂ'd is a check for the following amount:
MS525 Filing Fee O $30 Filing Fee & TJS55 Filing Fee & O S60 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the imited lrability company is: K)O &\b Tﬂ:‘ SMCLQO me
Ve D¢ A

SECOND: The Flonda Document number of the hmited hability company is: . YY) qq
THIRD: Document to be corrected is: umﬁ, O\Q @(@%\C\Qﬂ\- Articles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

statement are as follows:

e ”\)(6’%09 ol el dhe OQm‘pm 4 =eadd e

\

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

lisked

. A \

\
\

O Was defectively signed. The manner in which the document was defectively signed and the appropriate cﬁrcclion are
as follows: =
. = -
== L
= ..
Y 2
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= {j? :
oo =
OR rn -
O

The clectronic transmission ot the record was defective,

'J&DQﬂfﬂ(‘l.“’&amt uvfﬁ" ] o/)/ I'\{/QGQ.O
Signature of Authorized Representative

! Date

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

New Rewistered Agent's Signature, if changing Registiered Agent:

! herebv aceept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statines redative 10 the proper and complete performance of my duties. and [ am familiar with and accept the
obligations of my position ax registered agent us provided for in Chapter 6003, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, [ herehy confirm that the fimited Labilin: company has been notified in writing
of this change.

Registered Agent’s Signature

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