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COVER LETTER

TO:  Registration Section # "
Division of Corporations

SUBJECT: M HQV 7£ LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Statement of Correction and feets) are subniued for filing.

I'lease veturn all correspondence concerning this matter to the following:

Q‘pr 1 BUHU&L( {

Nume of Person

MiguF (e

Fim/Company

0% Lu\‘rﬁkm y(sta D

ddna\

Rivervuw L 3374

City/Sate and Zip Code

Mdf'_. N (ﬂ) Wahoo. fom

E-mail address: (10 be used tor Wlurc annual report notification)

For further information concerning this matter, please cali:

Sabrma Litertgld . 127, 3412659

Nuame of I'erson Arca Conle Daytiine Telephone Numhber
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

iiziused s a check for the following amount:

0523 Filing Fee ] $30 Filing Fee & 0855 Filing Fee & (\@SG(} Filing Fee,
Certificaie of Status Certified Copy Cenrtificate of Status &

Certified Copy
CRIEDR2 (13}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o scction 605.0209, F.S.. this document is being submitted o correct a previousty filed document.

FIRST: The namcui'lhclifnitcd liability company is; m b(’ (‘hﬂm a,{d pf()m
Mifuf 1L 1 whirus Tenimes LG

SECOND: The Florida Document number of the hmited liability company is: L /) 00 D D 2qq \SO

]
THIRD: Document 1o be corrected is: N()m@— OF LQ | | ¢ :!A ) i QTT\ &1(:’ (X IPlj
Arhdles of Graane Adn
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

m Contains an incorree’ statement. The incorrect statement. the reason the statement is incorrect. and the corrected

statement are as follows:

Nane o be  Changed  of L0 o
MiruS Arimus il

OR

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

~~5
:‘—:
Z
ORrR =
i
a The clecrronic wransmission of the record was defective. =
=
Signafur of Authorized Representative Dute =
—

Signature of new registered pgent. it applicable :( NOTE: if correcting the registered agent, the new registered agenTniust sign

accepting the designaton).

New Registered Agent’s Sighature, if changing Registered Agent:

fherchy aceept the appointiment as regisicred agent and agree to act in thix capacity. | firther agree to comply with the
provisions of all statnes relfuive 1w the proper and complete performance of my duties, and T am jomiliar with and accept the
ohligations of my position dy registercd agent as provided for in Chapter 603, 1.8, Or, if this document is being [iled to merely
reflect a change in the registered office address, | hereby confirm that the lintited fiabiline conmpoany hos been notified in writing

of this change.
. /-l DE/I«/ KM‘/(/

RL},ls vd Agent’s Signature

Filing Fee: $25.00
Certified Copy: 53000 (optional)
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