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COVER LETTER

4 TO: Registration Section
Division of Corporations

SUBJIECT: UDDﬁR {PED(\CEJN N\anao\eﬂ\cr\lr LLC

Name of Limited- udbllllv Compitny

Dear Sir or Madam:
The enclosed Statement ot Correction and fee(s) are submitted for §iling.,

Please return atl correspondence concerning this matter to the following:

%Hohcr\ U@ QR

Name of Person |

UOD@iﬁkutnju(rhﬂaqewth LLC

I lrm/(.r‘mp.m\

357 N dh Ave

Address

Ty lounernale 1 323510

Cinv/State and /ip Code

%WL‘CQ\(\QY\ UQOC\ZH )L © C‘\m&t\\ . COMVM

E-matil address: (to bd used lor future annual repyri notilication)

Vor funther information concerning this mauer, please call;

Seghen Upper 54, 262 2561

Name of Persobh Ared Code Davtime Telephone Number
Mailing Address: Strect Address;
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Fnclosed is a check for the following amount:

L1825 Filing Fee O $30 Fiting lec & (J$35 Filing Fee & D"/S()() Filing Fee,
Certificate ol Stas Cenified Copy Centificate of Status &
Certified Copy

CR2EDR2 (Y/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S .| this document is being submitted 1o correct a previously filed document.

FIRST: The name of the limited Yability company is: Ug}ﬁ& Dﬂbp@t\\/; f\’\w\qc;fm(ir\’)r LLC

SECOND: The Florda Document number of the limited lhiability company is: L ?_ O 006 \’56% | 5 O

j A rheles of
THIRD: Document o be corrected is:ﬁU‘\'h ORAZETD ,\1’\2 NI DC)FG\\\ crganzFien
(CHECK THE APPROPRIATE BROX AND COMPLETE THE APPLICABLE, STATEMENT
l/ Containg an inearreel statement, The incorrect statement, the reason the statement s incorrect, and the corrected

statement are as tollows:

T ledt dbe mec b\an\( Yoe copeechons as neee
: Tite neens o e (AMBR)
. U?‘\T’R ,_ Sircpher\ 37T NW Hin Ave -?J;.\auneﬁ'm\c £ 333

UR

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

=3

=
=
x
— J
I
0
OR 3
.‘_-..J )
0 The electronie transmission of the record was defective. / / =
- W /nafz020 T
. Al . A
Signature of Authorbed Representative / Date

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

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to acl in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as regisiered ageni as provided for in Chapter 603, IS, Or, if this document is being filed 1o merely
reflect a change in the regisiered office address, [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fec: §25.00
Certified Copy: $30.00 (optional)



