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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2020

DESIGNS BY WENDI LLC
WENDI OWENS

4851 BONITA BAY BLVD. #2404
BONITA SPRINGS, FL 34134

SUBJECT: DESIGNS BY WENDI LLC
Ref. Number: L20000224548

We have received your document for DESIGNS BY WENDI LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document is missing a signature. | have hi-lited the line missing the
signature for your convenience. Please sign and return to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 320A00021068

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations : ' -

SUBJECT: Decinns v \/l\f"i,ﬁdl LLF

J / Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:
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Name of Person
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FimyCompany

‘-‘{’65f {'_L‘Jﬂ y l"}Ci ;./‘/7\/ rp)j\/Cf , ﬁ: Z’—L‘)O(ﬂl

Address 7
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CinyfState and Zip Code
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E-mail address: (to be used tor future anfiual report notification)

For further information concerning this matter, please call:

\/.\/r’ oot | O\[\H’ 5 at ( :)17 y _5Ha0 - 'CJ)L{L{F{
Name of Person Arey Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrog Street. Suite 8§10

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

L1825 Filing Fee T %30 Filing Fec & 1855 Filing Fee & 57560 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION

FOR i LEy

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ‘
2].._‘? 'k’:‘rn

Pursuant to section 605.0209. F.S.. this document is being submitted to correct a previously filed documem v °H 5: o
. . <
FIRST: The name of the limited liability company is: \[Df’ NN }_3‘\/ f”i’ ned ’AL. 1 ,_.j\'“ - )
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SECOND: The Florida Document number of the limited |Idhl|ll\r’ company is: L ;\0@022")‘5"{g
— o ALT CLFS of
THIRD: Document to be corrected is: L ramm—ing (o .') ' ~n~nid O ORGANIZATION
/ 'J
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

-

=] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
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a Was defectively signed. The manner in which the document was defectively mgned and thc, dppropnale correction are
as follows:
OR
O The electronic transmission of the record was defective.
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Signature of Authorized Representative ale

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

New Registered Agent’s Signature, 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 stututes relative to the proper and complete performance of my duties, and [ am fumih'ar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed 1o merely
reflect a chunge in the reg:.stered office address, I hereby confirm that the limited liability company has been notified in writing

of this change.
‘ //}[/ Kl A // g

Registered Agent’s Signature

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



