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PROFESSIOMNAL ASSQOCIATION

MARITIME - ART « AVIATION

VIA FEDERAL EXPRESS

April 16. 2020

Registration Section
Division of Corporations
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Re:  Grand Alaskan 65-018 LLC, Document No. L20000102900
Dear Registration,

Auached please find the following documents:
Statement of Correction for Florida Limited Liability Company:

Check in the amount of $235.00 made pavable to Florida Department of State:
FED EX Envelope.

L2 ) e

Please return the corrected filing or relevant document. i any. to Moore & Co. P.AL
ATTN: Sheila DeLeon. 235 Aragon Avenue, Third Floor, Coral Gables. FL. 33134 using the
enclosed Federal Express envelope. [f vou should have any questions with regard to same.
please do not hesitate to contact the undersigned. | can be reached at (786) 924-6219 or (780)
493.5283.

Kind reg:

S, -
L indy Aj G/
Sheifa {{Lcon./ ' S
Paralegal

fsd
LEnclosures

233 Aracon Avenue, Third Floor, Coral Gables. Florida 33134 = Tel: 720 2210000 « Fax: T&O.221.0601
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COVER LETTER

TO: Registration Section
Division of Corporations

Grand Alaskan 65-018 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Sheila DeLeon -

Name of Person

Moore & Co., I’.A.-

Firn/Company

255 Aragon Avenue, Third Floor

Address

Coral Gables, F1. 33134

City/State and Zip Code

sdeleon@moore-and-co.com

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

For further information concerning this matter, please call:

Sheila Deleon 786 221-00600
at | )

Name of Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee 0 $30 Filing Fee & LJ$55 Filing Fee & O $60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Centified 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.

. T . and Alaskan 63-018 LLC
FIRST: The name of the limited liability company is: Grand Alaskan

. . Y . L20000102
SECOND: The Florida Document number of the limited liability company is: 00102900

. Articles of Organizatio
THIRD: Document 1o be corrected is: icles of Lrgdnizanion

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Containsan incorrect statement. The incorrect statement, the reason the statement is incorrect, and the comrected
statement are as follows:

The Manager's name is incorrectly spelled John K Spain. The Manager's name should be speited Jon K Spain.

OR

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

OR
O The eleclronis transmissjon of the record was defective,
g 44U Y1000
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Signature of new registered agent. if applidable { NOTE: if correctifig the registered agent, the new registered agent must sign
accepting the designation).

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleic performance of my duties, and I am ﬁnﬁ‘i{iqr witignd accepi the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunmient is be:’% ' filed 10 merely

reflect a change in the registered office address. | hereby confirm that the limited liability company:fras beens, n‘ﬁedxj‘?, riting
of this change. 28y = ;
f - — h TPV
s < ~~J l:a"‘-
Registered Agent’s Signature ‘;';\( -’Rh i .ﬁ
ST I |
Filing Fee: ' $25.00 T D
Certified Copy: 530.00 (optional) (o3}

CR2ED62 (9/13)



