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FLORIDA DEPARTMENT OF STATE :
Division of Corporations .

December 18, 2020 —_

REGINA HARMAN

REGINA HARMAN, LLC

PO BOX 1736

ORMOND BEACH, FL 32175

SUBJECT: REGINA HARMAN, LLC
Ref. Number: L20000308020

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORM YOU HAVE SUBMITTED IS FOR A FLORIDA CORPORATION,
BUT YOUR ENTITY IS A LIMITED LIABLILITY COMPANY. PLEASE
COMPLETE AND RETURN THE ENCLOSED BLANK FORM(S). THERE IS A
FEE OF $7.50 STILL DUE FOR THE CERTIFICATION DOCUMENTATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 020A00025737
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Regina Harman

_ P.O. Box 1736 .

Ormond Beach, FL 32175
386.871.9191 ,

Reginah0413@gmail.com

Dear Sir or Madam,

When filing my original Articles of Organization L20000309020 on September 30, 2020, I inadvertently
used my brokerage address as the principa!l office address and my physical address as my mailing
address. | changed this information anline, but my Articles of Organization still show the original error.

Since this is not just an Amendment to the Articles of Organization, | am submitting an Articles of
Carrection form so the original Articles of Organization will no longer show my brokerage address. My
LLC was never located at that address and | made a mistake in listing their office.

I have left several messages with your office and have not received a phone call in return. If this is not
the correct form to get the wrong address off of my records, please have someone call me and let me

know the correct form. | truly appreciate your assistance in this matter.

nTerely,

’Zaa ALIBR
Regina Harman



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :257//762 //ammn waNe

Name of Limited Liabi

Dear Sir or Madam:

lity Company

The enclosed Statement of Correction and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

7‘\64//7(2 /74!’/)74/’7

Name of Person

?ama /é/zrmxzn LLC

Flmv’Company

PO. oy 173

Address

Cronomcd '?ozoé L BR2/95

\-f:i(y/Swlc and’Zip Code

1CGinah o932 EGmacl com

EZmail address: (to be used for future annual repen nottfication)

For further information concerning this matter, please call:

2@% %/m/m w3

57/.9/9/

Namc of Person Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

<nclosed is a check for the following amount:

1825 Filing Fee O $30 Filing Fee & {3855 Filing Fee &
Certificate of Status Certified Copy

"R2E062 (9/15)

Dawvtime Telephone Number

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, S
Tallahassce, FL 32303

LJ $60 Filing Fee,
Cerntificate of Status &
Cenified Copy

uite 810

47,50 adlhen
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited hability company is:/7)7<:’q//’)a A{?rman,. el

SECOND: - The Florida Document number of the liimted liability company is: L X0 cod 5)0?&0-?0

TH.IRD: Document to be corrected is: /4 ra ﬁ [‘ A‘—' 4 07( Qf ;?L?/)/ Z{L?éﬂ}’}

{({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E/ Contains an incorrect statement. The incorrect statement. the reason the statement 18 incorrect, and the corrected

statcment are as follows: )
( inedrrect

Correef t’a’Td (Fredova /Ht’,/?ac Ermond Bcoch F/— 27 74

cl

@C/ B A

/ ' 7
@ Orenondd é’ca'(ﬁ, AL 2/ ?c/
' / /'Arrrr#) PO Sy /77l ()/m/mr/ perch £ 22775

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
=
=
=
o
=
OR ~
oy
] Tﬂc,clectryﬁ transmi ion of the record was defective. Jc-:—a
T N L
L N oa T g d/ 07 202/
ignature of Authorized Represemanve Date

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

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

1 hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing

of this change.
/A

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.040 (optional)



