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COVER LETTER

T Registration Section
[hvision ot Corporations

SUBIECT: _ Saltwater AlA Croperir L L

Name of Linited Liabilny Compuany

[rear Siror Madam.
The enelosed Statement of Carrection and lee(s) are submitted fin filing,

Plerae return ol coirespondence concerning this matier o the following:
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Name of Person

_S‘, 14 wad e ﬁ j/q {Dra{oer¥] Ll

FirnvCompany
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CiyrState sad Zip Cde

Sev 3 acleson P Jackion Lorporate Res) Estte. o,

E-marbaddress: {o be used Tosutare annual report dotification)

For turther information concerning this matter. please call:

#Séutu :}/f’f Cl(.)b’/j atl|{ "10"1 } L/Xj‘_ /"/J?

Nume of Person Arca Code Davtime Telephone Kumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N.Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the follewing amount:

525 Filing Fee ] $30 Filing Fee & OS35 Filing Fee & T3 560 Filing Fee,
Certificate of Stus Certfied Copy Certificale of Status &

Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant o section 6050209, F.S. | this document is being submitted 1o correct a previously filed document.

FIRST: The nume of the limited hability company s Sq /4 Ar aJ— e {Q‘/ﬁ' Cof Opgf-«l 4

nganll .£7C Sald water /p T ﬂ)larmoe-—fti Lt g

SECOND: The Florida Document nuemsber of the Timated Lability uunpan} is: L 2 0008 I"-/ O.SX

THIRD: Document w be corrected is: N ‘9 4avs /’,1{09 - 527-J-\ fﬂ/ é)t /_} Z'ﬂ
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B Containg an incorrect statement, The incorreet statement. the reason the statement is incorrect. and the corrected

statenent are s follows:
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The manner in which the document was defSetively signed and the appropriate urnullnn are -

d Was detectively signed.
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Signuture of Wudhorized Representative Date’

Signaturer new registered agedt, iCapphcable (. NOTE: if correcting the registered agent, the new regisiered agent must sign
aecepliplt the designation),

New Rewistered Avent’s Sienature, if chaneing Registered Avent

L herehy aceept the appainiment as registered agent and agree o act in this capacioe, 1 further agree o compiy with ihe
provisions of wll stiies refative 1o the proper and compleie ;Jw/iu maney of my dudics, and {am familiar with and aceepi the
abligutions of my position as registered agenr as provided jor in Chapter 603, F.S. Or, i this dociment i being filed 10 merely

reflect a (fzunuc* in the registered office adddress, [ herche confirnn thar the limited fiabiline company hus been notiied in writing
of this change.

Registered Agent’s Signature

Filing Fee; SI5.M)
Certified Copy: S} {opticnal)
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