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COVER LETTER

TO: Rugistration Section
Division of Corporations

Hard Work A Dedicahin LLC

SUBJECT:
Namwe of Lunited Liability C ump%nv

Dear Sir or Madam:

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

Please return all correspondence concerning this nutter tu the folluwing
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2.mzil address: {to be Lised for tutur:.}mmul report notification)

For further information concerning this matter, please call:
{%nmé WULL 0T 310 T3
Praytime Telephone Number

Name ot Person Arca Code

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tallahassee, FLL 32314 2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303

L2360 Filing Fee,
Certitivate of Status &
Cettitied Copy

Eu?l' osed is a check for the following amount:

O 330 Filing Fee & TIS55 Filing Fee &

25 Filing Fee
Certilied Copy

Ceruficate of Statts

CR2E062 (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant to section 6050209, F.S.. this document is being submitted to correct a previously filed document

m{ﬂ 'I'}n.: narme ofth'c limi‘tet'l lli;ibility compuany is; Ha rCl LUOl/ L + D‘gé l/ a—h()ﬂ} u’ C’

I'he Florida Document number of the Tunited hability compuany laL/L'OOO mp %7&0

SECOND: The Florids : T -
Document to be corrected is: HV“"ILI%S D@ OV%CLY\( ,'[\_ﬂhh[) ﬂ

THIRD:

X

{(CHECK THE APPROPRIATFE. BOX AND COMPLETE THE APPLICABLE STATEMEN

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
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O The electrunic iransmission of the record was detective,
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Signature of Authorized Represcittative Date

Signature of new registered agent, if applicable :f NOTE: i correcting the registered agent, the new registered agent must sign
accepting the designation).

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

D hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree to comply with the

provisions of all statutes relatiVe to the proper and conplete performance of my dutivs, and am jamiliar with and accept the

ohligations of my position as rdgistered agent v provided for in Chapter 003 .8, Or, i this dociment is being Jiled (0 merely
tlress. | hm by confirm that the imited liabiliny company has been nodfied in writing

reflect o change in the registeréd office
of this change, . /
—F

AT

Registered Agent’s Su_n ure

$15.00

Filing Fee:
530,00 (optional)

Certificd Cupy:

CR2F0L2 (9:15)



