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COVER LETTER

): Registration Section
Division ot Corporations

JBJECT: our Place. Too LLC.

Name of Limited Liability Company

car Siy or Madam:
he enclosed Statement of Correction and fee(s) are submitted for filing,

lease return all correspondence concerning this matter to the following:

C ((Nton S.'t‘e_ue,o’\"\

Namw of Person

Gur Pleace. Too, L1L.C

Firm/Company o
~J T
' = L
1170 Texas Trea ) =
Address _— .
') N ::‘ -
BDoco Rakon ,FL 334%0 = ief
City/State and Zip Code 5 :* u_*‘
noOER

P

N1y

OC1Sert® gmal. Com

E-muil address: (to be used forfuture annual report notification)

For further information concerming this matter, please call:

Clll f\+of\ S—t-e/\/elf\s at ( 5@! ) L“L{" qC(Cf 7)

Name of Person Area 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

082S Filing Fee O $30 Filing Fee & (1855 Filing Fee & O $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2IEQ62 (9/15)



Division of Corporations

QOctober 7, 2020

CLINTON STEVENS
OUR PLACE TOO, LLC
7770 TEXAS TRAIL
BOCA RATON, FL 33487

SUBJECT: OUR PLACE TOO, LLC
Ref. Number: L20000231982

We have received your document for OUR PLACE TOO, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00019578

www.sunbiz.org

Mivricinn of Coarnaratiane . P OY ROY £997 Tallabacenns Flarida 29914
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

) :—".{:
~ et
rsuant to section 605.0209, F.§., this document is being submitted to correet a previously filed document. = _
-

RST: The name of the limited liability company is:_Cyu P lace ‘E?O s Lo C o /,<'r,
- STl
= 3 \."'
@ iz

COND: The Florida Document number of the limited liability company is: L. -0 O 0od Al 7% 3— :-n ::_;::
1IRD: Document to be corrected is: A rbicle Iﬂ: - R?g}lS‘f'c'ch/ H 51:91/1 1‘!
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreet statement. The incorrect statement, the reason the statement 15 incorreet, and the correcied
statcment are as follows:
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he Arpicles of Incerporation For +his enhty T ;ﬂfefrech
Rogistered Raont, Hideowad Deifay 1s Not 1
stared RacAd For “ovr Place feo,cic
Chamapétj irch’\ Wodeamaan \Belv'a»\,u
‘ﬁ\e?
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OR

ds to
Chinton Stevens
’J'?’)5
1_

the
Registered Pgent neo
y 4 LC T b inton Skevens
szlqmst'a’/recl Rgent and Rec).srerea‘ RA ent's anddress Shootd read as
O St
0 TixeS Trail

v Thaxgn, ¥ L
BAYRT)
as follows:

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

OR

I'he clectronic transmission of the record was defeetive,

Signature of Authorized Representative

anature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
cepting the designation).

w Repistered Agent’s Signature if changing Registered Agent;

rereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

ovisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and accept the
ligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
flecr a change in the registered office address,

this change.

that the limited liability compuny hus been notified in writing

\ g

5 P AT AN
1y ]
Rcsﬁstcrcd Ageni's Signature

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



