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COVER LETTER

T Kegistrution Scction
Division ot Corporations

ARCATHA DREAMS LLC
SHRBFECT:

Namwe ol Limiied Linbiliey Company

Dyear Siv o Mawdane
The eneluosed Statement o Correction and fee(s) wre submitted [or Diling.

Please retwrn all correspondence concerning this matter o the following:

LUCIANO SORRENTING

Nune of Persen

ARKCATHA DREAMS LLC

FirmCompany

2005 5 ACCESS RD

Addiess

NORTH PORT, FLORIDA . 347224

CiyeState and Zip Code

LRSORRENTINOGGMAIL.COM

LZ-mail address: ito be used for tuture annual report notitication)

For further information concerning this matter. plesse call:

LUCIANG SORRENTING Gl ] R7T-8682
HIX| 3

wame of Persom Area Colde Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallaubassee
Talluhassee. FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahoassee. FL 32303

Enclosed is a check for the Tollowing ameunt:
525 Filing Fee O $30 Filing Fee & TIS35 Filing Fee & T 860 Filing Fee.
Cortficate of Staus Certifted Copy Certificate of Status &

Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

T R R N VAR

Pursuant 1o section 6030209, F.S. this document ix being submitted to correct a previously filed document.

. . N . ARCADIA DREAMS LLLC
FIRST: The name ot the limited hability company is:” l

1L.20000302015

SECOND: The Florida Document number of the Hindted Lability company is:
. Articles of Orgamezati
THIRD: Document ta be corrected s o reinalion
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorreet statement. The incorrect statement. the reason the statement is incorrect, and the correeted
statement are as follows:

The name of the AMBR "LUCIANO QUIJANO" has 1o be correeted as "EZEQUIEL QUIFANO"

OR

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

Ol

a The electromie trammission Jf the rggord was defective.

1 _ LUGAND SoRREMTID Ww0/S / 2000 .

Signuturg of Authoh presentative Date

Signature of new registered hgent, i1 ¢ i NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Apent’s Signature, if chaneing Registered Agent:

{hereby aceept the uppointment as registered agent and agree o act in this capacite, 1 fother agree to comply with the
provisions of all statuies reluiive wo the proper and complete performanee of my duties. and L am familior with and aceept the
oblivations of my position as registered agent ax provided for in Chapter 603 F.S, Or. if this document is being filed o mercly
reflect a change in the registered office address, hereby contiem thae the timited liabiline company has been netified in writing
of this chunge.

Registered Agent’s Sipnature

Filing Fee: 52500
Certified Copy: $30.00 (optional)
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