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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ﬁe,;—j;_[t ;% le K er Q ey LLC/

Name of E.imiled/l-i!lbilil_v Company

Dear Sir or Madum:
The enclosed Statement of Correction and feeis) are submined for tiling.

Please return all correspondence concerning this matter o the following:

M’f L&ﬂT (]Cu N

Nane ot Person

Firm/Company

_czog«;% o 1A\ Dloce

Address

¢ m.’\{au and Z.ip Cade

LOC.S(\\JDSA.WLJOY‘A nﬁ&f@lﬁml Corm

E-mail address: {to be used for future umu‘li?qwﬂjolmcallon)

For further information concerning this matter. please call:

/2 jwzca,(fu'n w352 \ Zb2-X|517

Name of 'ersim Area Cade Yaytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

1825 Filing Fee O S30 Filing Fee & 0855 Filing Fee & Y $60 Filing Fee.
Certrficate of Status Centified Copy Centificate of Status &
Centified Copy

CRIED62(9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.06209. F.S.. this document is being submitied to correct a previously filed documeni.

FIRST: The name of the limited liability company is:_‘é&p(\ l “£ £le I ie lux_\}_’ L‘LC/

SECONID: The Florida Document number of the limited liability ¢company is: L&D( E D?& )& zéi

N 1]
THIRD: Document to be correcied is: L C r\Qnuz,

X

OR

The electronic ransmission of the record was delective.

Gl Soroam o

woners Sull neme
C',GE_,\’NC&~ P RN f\a

o Aldrers Yo 1SOOBSE Ug Hw 20)
(CHECK THE APPROPRIATE BOX AND COMI }’I ETHE APPLICABLE STATEMENT j

Contains an incorrect statement. The incorreet stalement. the reason the statement is incorrect. and the correcied
statement are as follows:

e USO‘-L,\\C\ k'\‘\t +b CK(W\P DoAY +O L(I&)\OOSG-

Heu oo \D\r\ef LLC /Lrv:() add Ny midd{e r‘d.rne,/.
To lave \—Hen—rfom Caln do rafebs oy license. (o
. q;)r \f\q":n_\ o AdRvecs s dlner loc.aﬁ'\On.MJSE LL:HT» 20\ ¢ (ﬁ:f{«crne,,

F L 32(94C
Was defectively signed. The rin whi

'he manner in which the document was defectively signed and the appropriate correction are

as follows:

~
[ )
L.
]

signature of Authorized Representative

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

New Registered Agent’s Signature, i changing Registered Agent

1' fierehy aeeept the appointment as regisiered agent and agree to act in this capacity. 1 purther agree to comply with the
provisions of all statutes relative w the proper and complete pevformance of my duties, and 1 am Saniitiar with andd aceept the
abligations of pv position as regivtered agens ax provided for in Chaprer 603, F.S. Or, if this document is being giled 10 merely

reflect a change in the registered office address, herehy contirm that the limited [mhflm compeny has been mumccl rowriting
of “this L/J(mi{(.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: 530.00 (optional)
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