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COVER LETTER

TO: Registration Seetion
Division of Corporations

S93 Cambna Cirele 1901, 1,10
SURILCT: . hd

Name o Limited Fiahility Company

Dear Siv o3 Madam:
Fhe eoclosed Statemem of Correction and feels) are submitted tor Nling.

Please return all correspondence coneerning this matter i the follawing:

Joseph Lindsay

Name of Pemaon

lindsav and Allen

Firm-Company

L3100 Livingston Rd #206

Adddress

Naples, FL 3404

CitySinte and Zip Code

Joedr naples.law

F-mal addiess: (o be used tor futere sanual report notitication)

For further intormation concerning this maiter. please call;

Joseph Lindsay 23y J93.7900
atd }

Name of P'erson Aren Code 2astime Telephone Number
Mailing Address: Strect Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W S25 Filing Fee S ling Fee & {2835 Filing Fee & T 860 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Statuy &
Centilied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0208, E.S_ this document is being submitted 1o cosrect a previowsiv tiled docume.

- . - - . 8893 Cambna Cirele 1901 1LC
FIRST: The name of the limited lability company 1s;

- . - Yy . .. C oy L L200DD197369
SECOND: e Florida Document number of the limited liabilily company is:

. The Anricles of Organi zation
THIRD: Document to be corrected is: i i

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X

Caomtaing un iconect statement. The ncorreet statement, the reason the statement is incorreet. and the corrected
statement are as Tollows:

Incortect Name: 88923 Cambria Cirele 19U 1.0

Coereet Name: 8993 Cambria Clircle (9O, 11LC

OR

a Was defectively signed

The manner i which the document was deteetively signed and the appropriagte correction’are
. [ R
as Tollows: =

OR
a The electromie transmission of the record wredeteetive,
/.,M % 2/ %/
Signature ol'.»\mhurizcdmp sftasive Dule {
Signalure of new registered agenl. it appheab€ :{ NOTIL ifedirecting the registered agent. the new registered agent must sign
accepting the designation}

New Registered Agent's Signature, 8 changing Repistercd Ageat:

Phereby accept the appointmeny as regisiered agent and agree (o act in this capacite, | further agree (o comple with the
provisions of all swamies relaiive o the proper and complete performaice of my duties, and D am fumiliar witle and aceept the
abdigations of my position as regisicred agent as provided for in Chapier 603, F.8. Or, if this document is being filed to merely

eflect a change in the registered offiee address, T herehy confiem et the limited abiline company: has been metified in writing
A this change.

Registered Agent’s Signature

Filing Fee: 32500
Certificd Copy: $30.00 (optional)
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