LZ0 000 152095

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pickue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

500352469955

L 29 20010 2 --009

Y ST
RECEIVED
SEP 28 2000
e Lo
- - e
Ve [ T
H : o 1..."-"1
T
OFE O
-F-. -
- wn
Novosam 0 <



23 September 2020 -

,
Attention:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810
Tallahassee, FI. 32303

From:

Dell Interprize, LLC

4969 Sable Pine Circle

Apt C2

West Palm Beach, FI. 33417

Dear Sir/Madam:
This written communication is being submitted to request that the Articles of Corporation for document

number L20000252083 be corrected from Dell Interprizes, LLC to Dell Interprize, LLC to match the EIN
filed with the IRS. Enclosed please find a copy of the EIN along with the corresponding payment.

Thanking you kindly in advance.

Submitted,

\\
Che’dra Poitier

Manager



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | L \ \ﬁ’rﬂ\’{)ﬂ S . LLC/

Name of Limited Liability Company

Dear 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:

Chedree Porhel

Namge of Person

Dell Inkrprze 1Ll

FlrmJCompanl

4obq Sable Pine (i fipic?2

Address

whest Padm Aeack £l.33417

Civ/State and Zip Code

dell ity 7. © GGl oM

E-mail addresd: (1o be used o future annual repont notification)

For further information concerning this matter, please call:

Ohﬁﬁf& QDMCJL w4534 , QdC-5979

Name of Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Strect, Suite 810

Tailahassce. FL 32303

Enclosed is 2 check for the following amount:

[JS25 Filing Fec y\ $30 Filing Fee & 1823 Filing Fee & T 560 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &

Certitied Copy

CR2IED62 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted to correet a previously filed document.

FIRST: The name of the limited liability company is: DC \\ \\r\j‘_erpﬂ Z es’ LLC

SECOND: The Florida Document number of the limited liability company is: QD OOO O?::)g\) 04(3 5
THIRD: Document to be corrected is: ﬁ'\’jf Q g (JQ (\ )(D \raﬁ O

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATENMENT

g’) Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:

N LU needs fo he Char\c ol (T()W\
el \Y\ieromzeb L o Dedl \q#emuze LLO o
Mokt W\\Q X'\\H'\C” LNyt JHES

OR

0 Was defectively signcd. The manner in which the document was defectively signed and ihe .1pproprmlec~gorrccnon are
as follows:

OR

a The electronic EWC record was defective.
03 oplonther 2030

Stgnatutt of Adthorized Representatve Datc
Signature of new registered agent, T applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepiing the designation).

New Registered Agent’s Signature. if changing Registered Agent.

[ heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with and accepit the
ebligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document 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
af this change.

Registered Agent's Signature

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



