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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: q L‘Hle Tas“'d of '”"m If‘uné L.l C.

Name of Limited Linbility Company

Dear Siror Madam:

The enclosed Statement of Correction and feefs) are submitted for Aling.

Please return all correspondence concerning this matter 1o the following:

”o(cu_( jol’\ngsn

Name ot Person

A Ll’HlQ 'Tc:s"xfe ot /ﬂw IS.Lank Yl

Firm/Company

(608 Don Bishe R4 Unlt 6-2

Addrcss

Sq(\"\u RQSL‘:\ BC-C‘A.(L\ Flﬂ(;/lu 32‘{-50\

Cit/State and Zip Code

+QS+€ o 'H\{ iSLJmc_k & (,(OCLMO«"\‘ (At

L-muil address: (o be used tor future annud véport notification)

For further information coneerning this matter, please call:

HQ(OCX ‘j;l'\“g‘on at gSO

) 3¢ - 12 3¢

Name uf Persun Arca Coide

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the fellowing amount:

1825 Filing Feo 27530 Filing I'ee & 15335 Filing Fee &
Certilicate of Status Certified Copy

CR2E062 (9/15)

{xstime Telephone Number

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FE 32303

O Sof Filing Fee.
Certiticate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2020

HORACE A. JOHNSON

108 DON BISHOP RD

UNIT 6-2

SANTA ROSA BEACH, FL 32459

SUBJECT: ALITTLE TASTE OF THE ISLAND L.L.C.
Ref. Number: L20000295898

We have received your document for A LITTLE TASTE OF THE ISLAND L.L.C.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 820A00023884

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.S., this document is being submitted 1o correct a previously filed document.

FIRST: The name ofthe limited liability company is: A Li )Y‘H.e TU. s'.tc 0('- ’“’\1’ Ts loak LLL

SECONI: The Flarida Document number of the limited liability company is: L2 o600 295 %89 %

THIRD: Ducument to be corrected is: A s l‘t { LLS 0;{; O(jﬂv‘\; 240«% 10,

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IE/ Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the correcied
statement are as follows:

—le f)usiqcs; RS owed ond M_oﬂqyi \:;l
Hom e _and jl‘voﬂo.( jol'\ﬁfuf\ . HO{CML ;S ’\‘L-Q. Rcﬁlr"&b&
ﬂie/ﬂ ’k 13 M‘l' 15 Aa l§ Y '(_0 L“»( I i )‘lf/é as 9 m’[lﬂ'u%ﬂ Lﬁtvf\f{‘,

OR

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

OR

| The electronic transmission pffthe record was defective.

e

/2/04/3020 =

Signature of Authorized Representative Late “

Signature of new registered agent, if applicable :( NOTE: if currecting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, il changing Registered Asent:

1 hereby aceept the appointment as registered agenr and agree o act in this capucine | jurther agree to comply with the
provisions of all starwies relative 1o the proper and complete perjormance of my dudies, and | am fomiliar with und accept the
obligativns of my position as regisiered agems as provided for in Chaper 603, .5, Or, i this document is being filed to merely
reflect a change in the registered office address, hereby confirm that the limited liabifiiey company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 535.00
Certificd Copy: $30.00 {optional)

CR2ED62 (Y715}



