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COVER LETTER

TO: Repgistration Section
Division of Corporations

BIAVA REMODELING SERVICES L1.C
SUBJECT:

Name of Limited Liability Company

Decar Sir or Madam:
The enclosed Statement of Correction and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANA [SADEL ARAICA

Nume ul Person

PEREZ ARCHE AN ACCOUNTING & TAX SERVICES

FimCompany

4011 W. FLAGLER ST STE 50!

Address

MIAMI FL 33134

City/Siaie and Zip Code

ARAICAISABEL@GMAIL.COM

T-mail address; 110 be used for future annual report notibcation)

For further information concerning this matter, pkase call:

Bro Tocee) Qrowa  « 205, 244- C\BM

Nume of Person Arca Code Daytinie Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallabassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclnsed is a check for the following amount:

3825 Filing Fec 3 §30 Filing Fee & (LiS55 Filing Fee & [0 560 Filing Fee,
Certificate of Status Cenificd Copy Certificale of Stawes &
Cenrtificd Copy

CR2EQG2 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to corect a previousty filed document.

- PR Lo . BIAV thy il s SERVICES LLC
FIRST: The name of the limited liability company is: AVA REMODELING SERVICES LLC

; . L ey . 20000212
ECONID: The Florida Document number of the limited liability company is: L.200002 12476

MEMBER NAME

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THF, APPLICABLE STATEMENT

Comtains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as foilows:

THE CORRECTEDR NAME IS

MATIAS BIAVA

ADD EIN §5-2150628

oR

Was detectively signed. The manner in which the document was defectively signed and the appropriate correctioh are
us follows:

OR

The electranic transmission of the record was defective,

Signature of Authorized Representutive Date

Signuturc of new registercd agent, if applicable :{ NOTE: if comcating the registered agent, the new registered agent must HIphTY
accepting the designation}.

Mew Hegistered Agent’s Signature if changing Regisiergd Agent:

! hereby accept the appointmeni as registered agent and agree o act in this capacity. | further ugree to comply with the
provisions af all siatutes relative (o the proper and complete performance of my dutics, and | cm Jamiliar with and aceept the
oblipations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to mercly
refleet u change in the registered affice address, | hereby confirm that the {im wed lability company has been notlfied In writing

{ this chansre, -
° ) c;]f; <7 B Fal’sy

Kegistered Agent's Signature

Filing Fee: $£25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15}



