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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: _Maor—+2Z gCU/W’\ LLC

Name of Limited Liability Company

M\
Y Coccec _
e bawme («C"“"ﬂe’”*‘g Hevre (S & 4—@)

Dear Sir or Madam:
The enclosed Statement of Correcuon and fee(s) are submitted for filing.

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

W['SSQ Motz

Name of Person

Mox+z  Carvn LLC

Firm/Company

1LAF Eeeqrd Raten Beaon Wud
Address #:L_ ! a S

\Lr_)\,\u | Pa“’f\_ﬁ(’@ﬁh [
) Citw/State and Zip Code %SH’ I l

Me\issa mor+Z €39 8 G ricu'|.

E-mail address: {10 be used for future annual repdrt notifeaton) C %

For further information concerning this matier, please call:

W e [V S5a. Mertz WS\, HYS Bag

Namc of Persan Area Code Davtime Telephone Number
|
Mailing Address: Street Address:
Registration Section Registration Sccltion
Division of Corporations Division of Corqorations
P.O. Box 6327 The Centre ot'Ta]lllahassec
Tallahassec, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclaosed is a check for the following amount:

! 525 Filing Fee 3 $30 Filing Fee & CI$55 Filing Fee &  [J 860 Filing Fec;
Certificate of Staius Certified Copy Centificate of Siatus &
Certified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scction 603.0209. F.S.. 1his document is being submitted to correct a previously filed docurpen
g@% i C) ]‘)" ro

FIRST: The name of the limited liability company is: MO. 4 Yayrnn e o V\AQW*‘Z_?
Corceck Wewe. Mewtz Eaemy 1 LC .

SECOND: The Florida Documeni number of the limited liability company is: / a OO0 @, "g ' Q@QS’

THIRD: Document to be corrected is:_ A cuyvie. 66 CONA Pm% A e leSaf GV?"!Z&-}L o

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

>g Coniains an_incosrect-statement—he-ineerrectstalement, the reason the statement 18 incerrect, and the corrected
stattment are as follows:

MC)\\(-F—Z, Yo v A / ( CO((@C+ %

\ \W/gNranve

- I

X T Navve vaed o txPo -oas incovectiug
NPUAe d G More Yorna CC | dJ

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: !
-
2
=
OR (RS
O The electronic transmission of the record was defective. =
| //ﬁo/ 20 =
=

Sign%urc of Authorized Representative 7 Daié

Signature of new regisy eréd agent. if applicable :{ NOTE: if correcting the registered azcm the new registered agent must sign

accepting the designation). L

New Registered AECI[[ s Sienature, if changing Registered Agent:
{ hereby accept the abpomrmenf as registered agent and agree to act in this capacity. | jur.flze: agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my: duties, and I am familiar with and accepr the
obligations of my po#m'on as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed to merely
reflect u change in the registered office address. I hereby confirm that the limited liability company has been notified in writing

of this change. \ e
%/mm

- - . T ——
Registered xgcm s Signaturc

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



