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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :Pgbf, L@E\)ﬁﬂ@ (C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Do ieh :_)Oﬂﬁ_‘S

Name of Person

Pulse Looishies, LLe

Firm/Company g ==
2 Z
VPN =R
285 Twed Siskes (10 ~
Address ) o
=
Do pnla, FL 2SI -
City/State and Zip Code —
N
For funther information concerning this matier, plcase call:
Darrien Sones B0 DS -THUT
Namec of Person Arca Code Daytime Telephone 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 fellowing amount: m TN D

WV 1B tadd
525 Filing Fee 0 $30 Filing Fee & IS5 Filing Fee & O $60 Filing Fec, Ruv 1 b
Certificate of Sratus Certified Copy Certificate of Suatus &

Certified Copy

CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

DARRICK JONES

PULSE LOGISTICS LLC
3125 TWO SISTERS WAY
PENSACOLA, FL 32505

SUBJECT: PULSE LOGISTICS LLC
Ref. Number: L20000223671

We have received your document for PULSE LOGISTICS LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The torm you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this ietter, 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.

Diane Cushing
Senior Section Administrator Letter Number: 920A00019581

www.sunbiz.org

MNitrricotrnm ~Ff armaratinarme P OY ROV 2997 Mallabacenns BlarsAda 292914



STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY é ) ;
Pursuant to scction 605.0209. F.S.. this document is being submitted 1o correct a previously filed document. % i
FIRST: The name of the limited liability company is: ,PU\SEI L’fgl %-t'lQ.S LLQ j;: C'?“
= NRE
SECOND: The Florida Document number of the limited liability company is: L&U—)LOJ»Q‘B (Q?'i f;".\ E
THIRI: Document 1o be corrected is: Qﬁr\ﬁf 'S )abt' nme.
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
l]/ Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect, and the corrected
statement are as follows:
1
OR
O Was defectively signed. The manner in which the documeni was defectively signed and the appropriate correction are

as follows:

OR
O The electronic transmission of the record was defective,
) ] A
e Poned [Dl00/20
Signature of Authorized Representative Date

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

New Registered Agent's Signawure if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am fumiliar with and accepr the
obligations of my position as registered agent as provided for in Chapier 603, I.5. Or, if this documeni is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liability company has been notified in writing
of this chanye.

Registered Agent’s Signature

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



