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COVER LETTER

TO: Reyistration Section
Bivision ol Corporiations

sun.u:(:'r:_KJMB_‘C\[QAdM’W &YV\@E’S LLC

Uanie of Limited Liability Company

[Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submiued for filing,

Please return all correspondence concerning this matier to the following:

Japefle  MCCord

wame of Person

E(H,(JUW\ Tp\\z Plus

Firm/Company

411 Shlwesd DA

Addidross

Crashiow L 5

Cin/State and Zip Code

- Ledopday plus (e hotmanl  cown

E-mal address: (1o be used for fiture annlal report®™atilication)

For turther information concerning this matter. please call:

Janele Mod . S$m0, LE3-lodp

Name of Person Area Code Mastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee

Talluhassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the folluwing amount:

1823 Filing liee ] $30 Filing Fee & DIS33 Filing lee & 27 360 Filing Fue,
Certifteate of Status Certified Copy Certiticate of Status &

Certified Copy

CRIEO6Z (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5. this decument is being submitied to correct a previously filed document.

FIRST: The name ot the limited liability company is: | )NB M“ d Ul !/M d M SF(WC(S LI/C'

SECOND: The Florida Document number of the Jimitwed lability company is: \/ 2_ 00 O O 26 X&S&
THIRD: Document 1o be corrected is: A:(‘h (/\ (A O‘C O(EI}GWZCH'\OV\

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E‘{ Contains an incorrect statement. The incarrect statement. the reasoen the statement is incorrect. and the corrected

statement are as tollows:

e nawny gf W LG Cauld e INB ey §ces LI

_nge OMG Vpadypwm Seract§ UL

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

I

0OR . . -~
a The electronte transmission of the record/wis defective,
I Za YD 914
Y =7 A -
Siffature o1 Authofized Represtntative Date ! /

Signature of new registered agent, i appiicabic 5 NOTE: if correcting the registered agens. the new registered agent must sign
accepting the designation).

New Revistered Agent’s Signature. it changing Registered Avent:

fherehy aceept the appeiniment as registered agent and agree to act in this capacite. 1 purther agree 1o comply with the
provisions of all sianes refative 1o the proper and complete performance of'my dutics. and 1 am_familiar with and aceept the
ohligations of my position as registered agent as provided for iv Chaprer 603, F.S. Or, if this documens is heing filed 1o merely
reflect a change i the registered office address, 1 herehy confirm that the fimited labiline compame has been notified in writing
of this change.,

Ruegistered Ageni’s Signature

Filing Fee: S25.400
Cenrtified Copy: S30.00 toptional)

CR2EOGD (/] 5)



