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COVER LETTER

10! Regisiration Section
Division ef Corporalions

ACQUISITION GROWTH PARTMERS L1

SUBILCT:

Name of Limuted gty Company

Dear 3.0 01 Moedue,
The enclosed Suvement of Correcton and fee(#) are subimed tor fling.

Please return all cosrzspondence concerning this mater o the Jollowing:

Y = -
ANA MARTIN-HIDALGO MCU.Q Qij -~ ( S/Z&U

Name of Parvon

!

[
.:;2@)5-.'?{ By 5'1‘ L Lo
ACOUISITION GROWTH PARTNERS LLC. et =1 s

T

FirnvCompany

G178 NWOIGTTH STREET SUITE G3U

Addiess

MIAMIL FLORIDA 33083

Uy Sees and o Code

anam_hdaigodivahoo.conm

E-mail address: (10 be used Tor Tuture annea reporl ndilfeason)

For further informadon cencerning this nasier, please calt:
N

ANA MARTIN-HIDALGO 736 200-3004
atl )

Name o3 Person Arca Code Dayume Teieprone Numhey

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Strect, Suite 810
Talizhassee, FIL 32303

Eaclosed is o check for the following amount:

w323 Filig Fee 1330 Filing Fee 1555 Filing Fee & 20 860 Filing Fee,
Certifivate of Sty Certitiva Caopy Cernficate of Stes &

Certitied Copy

CR2EOH2 (1 3)



by
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to seetion 8059209, F.S.. this document is being subimitted 1o correTt i previousty filed decument.
. . . L ACQUISITION G WTH PARTNERS LLC
FIRST The pmme of the lintied la:lity company -._::_-“_O_L _‘ii-!q_\_(_ii_{?_‘_rtl_;i__ __r_l_il_ i e

. . . ) . CL20000113439

SECOND: e Florida Document pumber of the mited lablity company N P
. CTHE WORD ACC ULSITION MISSING THE “C"

THIRD: Docament to be corrected 18 _ QUist -

(CHECK THE APPROPRIATE BOX AND COMPLETY THE APPLICABLE STATEMENT

Conlains an incarrect statemant. The Invorrect staement, he reased e stalemeni iy incorrect, and the corrected
Slatelrient ate as follows’

the word sequisition is infssmg be c

e ————— T ————— ———— — e ———— =t —
v

sy stgnvd. The maaner in which the documueni was defectively sianed and the umﬁ'}gpﬁnlc

O Way defeet?

as foliows TAEl e— T
-0
OR
O The electronic sansmisstan ol the record was deteeuve.
’_.--'—'—’_""_F__"'_—- B
\ sivafrore

S _‘F—m'/@_,lﬁ'—b-._u_‘} _._,,__"k-.&p\_ e e T -
Date

Signature 0T A uthorized Representative

agent. it applicadle ¥ NOTE: il vorreeting the regisivred agen:, the new registered agent st S0

Signature of new registered
secepting the deshaton),
New Registered Agents Siunature, if changng Regis@red Ageat

and agree (o act o Hhis cupacity. | further ugree (© comply with ihe
provisions of wll strates relaiive to the proper aeid compizie performaice of my dutivs, and | am jamiliar with and accepl the
ablivimions of my position as regisiered qgent @i pt ovided jor in Chaprer 803, V8. Or, If this docuient is heing JHed jo merely
relect 4 change w the revtistered office acidress, | hereby confieme i the fimeicd liabilisy company has beent notijied in vriting
o this chanye.

[ hereby avcept the appoinimen! a3 regisivred agent

QM,M

Registered A gent's Signature

Filing Fec: 52300
Certified Copy: $30.00 (optional}

CRIFQU2 IR



