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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

KEVIN R. NELSON
4623 COOK ROAD
MARIANNA, FL 32448

SUBJECT: CHIPOLA DEVELOPMENT, LLC
Ref. Number: L20000158479

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

SECTION THIRD OF THE DOCUMENT SHOULD LIST "ARTICLES OF
ORGANIZATION" FOR THE DOCUMENT BEING CORRECTED. KEVIN R.
NELSONS IS BEING ADDED AS THE MANAGER OF THE LLC.

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.

Darlene Connell
Regulatory Specialist | Supervisor Letter Number: 920A00016813

www.sunbiz.org
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COVER LETTER

TO: Registration Section i .
Division of Corporations ‘

SUBJECT: Gh. DOIa DQ,VEJODmm‘} CLc

Name of Bimited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

[Aewin B Nelson

Wame of Person

! fbl' Qolﬂ S ! EIQ Qmm"" R\
Fimn/Company

Ha3 Coolkl Woad

Address

City/State !aml Zip Code

Aevin 3244% @) G%u,\ﬂoo Com

E-ma:l address: (to be used for future anfdal r nouf‘cauon)

For further information concerninyg this matter, please call:

Kovin Nedson 89D , 141302

Name of Person Arer Code Daytime Tel:phone 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee [0 530 Filing Fee & (0855 Filing Fee & T 560 Filing Fee,
Centificate of Status Certified Capy 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 decument is being submitted 1o correct a previously filed document.

N . | , | e
FIRST: The name of the limited liability company 1s:

SECOND: The Florida Document number of the limited liability company is: \—a 0 OQOO l i%ﬂ:lq
THIRD: Document to be corrected is: mlc LﬂEé O P Ormm [ 'Z.Q,+1 OVL

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLL STATEMENT

¥L' Contains an incorrect statement. The incorrect statement, the reasen the statement s incorrect, and the corrected
statement are as follows:

Jé,f_yin R.Neloon's Fitle  needs o l
¢ Co
A Neloon 1o b{,’mg added  ao t(Y\anagur 0% Fhe LU

OR

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

i
1t
=
bt
- ,
a7 -
— . . [
O d was defective, > ..
;
729N -2
l
Signature of Authorized Representative Date L‘i

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

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

! hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete pwfw -mance of my duties, and fam famrllm with and uccepr the
obligations of my position as registered agent us pruwdec ~r CHupter 605, S Or, if this document is being flled to merely

reflect a change in the registered office adgisss, !} l 1 that the fimited labilite company hus been notified in writing
of this change. ‘

chlslcrcd Agent's Signature

~
Filing Fee: $25.00 RF_'(“ . I\/ED
Certified Copy: $30.00 (optional) SEP 1t 1ut

CR2EQ62 (9/15)



