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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: __ Wedtwood Asset  Magaqement  LLC

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted tor liling,

Please return all correspondence concerning this matter to the following:

Abbas Tessa

Teane o Person

Weatwoed Agged Mam‘gmm* L

. - b4
Firm/Company

00 NW (' SE Uat 330

Address

Mrﬂm{, FL 23\36

Cityv/State and Zip Code

cbbas) 554 & 4 ma, L com

E-mait address: (1o be us®ll for tutare annual report notilication)

For further information concerning this mutwer, please call:

AS bﬁS ‘S-C 550 all ’gq 7]

, _731-6o27]

Name of Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

iclosed is a check for the following amount:

y
$25 Filing Fee 0 $30 Filing Fee & 855 Filing Fee &
Certificate ol Status Certitied Copy

2E062 (9/135)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

0O $60 Filing Fec.
Cenificate of Stas &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, £.5.. this document is being submitted 1o correet a previously liled document

FIRST: The nume of the limited liability company 1s: wcnt‘«-"'ﬂ‘ Assct /qﬂn“‘-}\(’hm‘t LLC

I'he Florida Pocument number of the limited liability company is: LA00OOIS T84 N

SECOND:
|
THIRD: Document to be correeted is: ECB\S*CHJ Arag_«* Nane, Adthor ) pUﬁf\, ?rum.'p-'; M |r5 Address

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IE/ Contains an incorreet statement. The incorrect statement, the reason the statement s incorreet, and the corrected
statement are as [ollows:
e ﬂt«}'d‘ua} A}urf ard Adhoriied Peson s ncerrecty
Robas . kot asme  Tesin, MQJ"\ M(d.u

0 N 6* 5t Jat 2302, Man, 0
3?\36.

Vieked a5 Abdas Tesga. The

Cocrect Aume (g &ssuf_hb!ns. M, Lot peme o

?""“-'PIL Md“"’l Rl“‘}-(r(_‘} A\t‘f‘ wlib s updq"b’ 'b
Bou Heb et Wy S, £

I am no IUASC:- q“
OR

Was defectively signed. The muanner in which the document was defectively signed and the appmprmgwm.umn are

O
as follows: - ~
- - [ )
S o T
- - TE
D ] .
9l =
- = -
= il
. ll‘l‘.—
o,y
ae —ra
OR )
O The clectronic transmissien of the record was detective,

12137 lao

(>
i Daic

Signature of Authorized Representative
Signature of new registered agent, i applicable i NOTLE: if correcting the registered agent, the new registered agemt must sign
aceepting the designation).

New Repistered Agent’s Signature, 1 changing Repistered Apent:
! hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with amd aceept the
sbligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or if this document is being filed 10 merely
eflect a change in the registered office address, Fhereby confirm that the limited linhifity company has been notified in writing

of this change.
N}A,Akbus Tes (s <hll Qtyskff«} A’\e‘

Registered Agent's \ig:,ndlun

S25.00

Filing Fee:
$30.00 (optional)

Certified Copy:



