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T(): Registration Section
Drivision of Corporations
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SUBJECT:

Dear Sir or Madam:

COVER LETTER

Wame of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitied tor filing.

Please return all correspondence concerning this maiter to the following:

Sosen Reweeoic R

Name of Persen

Ocited Copanomcos LC

Firm/Company

SN Co;scﬁ)\( o 5% Ual 200

Address

Novo %t Rickeu, B 34634

City/State :ul(yip Code

o
vi

st Corntnunitoioni le\ O L

“FEdmail address: (10 be used for Tuture anntal repedt notification) L
For further intonmation concerning this matter, please call; . Y v
X R
- J'\ (a) ' . -.
Q000 R,m ek e R o WS (S 1)

Name of Persan

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

Enclosed is a cheek for the following amount:

415 Filing Fec

CR2ENG (W/15)

O 830 Filing Fee &
Certificate of Status

Arca Conde Daviime Telephone Number

Registration Section

[Jivision of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

3855 Filing Fee & O 860 Viling Fee.
Certified Copy Centilicate of Status &
Curtitied Copy



STATEMENT OF CORRECTION
+OR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o seetion 605.0209, F.S., this document is being submitted to correct a previvusly filed document,

FIRS'T: The name of the Himited hability company is: ()fb\ lfc}.\ CCX“\M\(O\)Kms U f./

SECOND: The Florida Document number of the limited Lability company is: L,.LOO®O‘ qu\]\D
THIRD: Document o be corrected s Q(\\(Ol\ Q}{' O?SX“T’_Q*\U\

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorrect statement.  The incorrect statement. the reason the st m,mun is‘ incorrect, and thec h\d
’ statement are as follows: QU%\
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a Was defectively signed. The manner in which the document was defectively signed and the appropriate carrection are
as follows:

OR
LRl /
(] I'he clectronic trangmis mn UI the rcwrd wf defective.
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o, | )

On0-20) *

fature of g\‘nﬂiuriz&rkcprc:;cmali\'c Date
Signatury ew rcbmurul agent, if applicable :( NOTE: f correcting the registered agent, the new registered agent must sign

New Registered Agent’s Signature, if changing Registered A

[ hereby accept the appoiniment as registered agemt and agree (o act in this capacity. | jurllg,pm{us o mmp!v with the

provisions of all statutes relative (o the proper and ¢ rm’!?t‘%yf rfarmance of my dutics_and T am fumiliar with and ace
W eonfi

obligations of my position as registered agent as providedofor in Chapter 603, I3 r. if this document is being
reflect a change in the registered office address. ! }'ze '. fed liahility company has beg
n/ this change.

rerely

firm that the 1 Ted in writing

& Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)
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