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COVER LETTER

FO): Registration Section
Lrivision of Corporations

coner. PASS KICKIN s a6 Coaerees, LLC.

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

STEPHEN C Sprrpiol A

Name of Person

Pass Kicews /:s/fmla C WS

Firmy/Company

é/lfl/ A‘Lf/nfg' g//

Address

S BmonE SPLcGS

Citv/Stare and Zip Cuod

STBE & BA5S Kiwnw L5 g CHUES . Con

E-mail address: (to be used for [uture annual report aotification)

ﬁ 2275/

/
le

For furiher information concerning this mater, please call:

Syzrms  SPmrn w 32 |, L55-Fo80

Name of Person Arca Code Paytimie Tedephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallabassee, FL 32303

Enclosed is a cheek Tor the following amount;
%25 Filing Fee O S30 Filing Fee & LS55 Filing Fee & [0 $60 Fiking Fee,
Certificate ot Staius Centified Copy Certificate of Stuws &

Cerufied Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR F
FLORIDA OR FOREIGN LIMITED LIABILITY COMPA 'YBL E @

Pursuant to section 605.0209. F.S.. this document is being submitied 10 correct a previously mlll‘l’l. AH 9: 03

FIRST: The name of the limited liability company is: BA S§ Kl(—’é I‘J HJ#'/@ CMY éﬁéﬁﬂf

TALLAHASSEE, Fi_

SECOND: The Florida Document number of the limited liability company is: L 2006¢ 26230/

THIRD: Document to be corrected 1s: E,:g@;} 'YS,ET\RQ_L&Y}F(‘Q.\Q—& Cﬂ% Qg“\c\?{:\\%‘(\

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

M Contains an imeorrect statement. The incormeet statement. the reason the statement is incorreet, and the corrected
siptement are as follows:

UNDER TTLE AnkfR  THE Mwopie /niDsc |5 N Cotpstd 1T
Resss (convanmy | Soomaed  Steve L Ber S Hweo Beno
SPATBTRA, STEVE O, PBst CHmGE ook jpoiitie from L 7o C
OR T -//au

0 Was detectively signed. The manner in which the document was defectively signed and the appropriate correction wre
as tollows:

OR

O The elecironic ran®™yission of the record was defeetive.

9/8‘/7013

Srgnature of Authorized Representative 1Jate

Signature of new registered agent, ifapplicable :f NOTE: if correeting the registered agent, the new regisiered agemt masi stygn
acceepting the designation).

New Registered Avent’s Signature, i changine Rewgistered Agent:

D herebv accept the appoininient as regisiered agent and agree to act in this capacio, 1 further agree to comphy with the
provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with and aceept the
abligations of my position as registered agent as provided for in Chuprer 6035, F.S. Or, if this dociment is being filed w0 merely
reflect a change in the regisiered office address. 1 herehy confirm that the limired liahitity company has heen notified in writing
of this change.

Registered Agent's Signature

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



