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COVERLETTER

Divizion of Comporiions

LI ey

Dewr St Madanr

Tewn st

Tom Hasil Stdio LILC

1OAS Windrift Ln

Atkintic Beach, 132233

barbaranikogavahoo.com

For further information concerning this matter. please call:

e R L Fa3-GS0)

Mailing Address: Street Address:

Ruegistration Section Registration Section

P.OY. Rox 6327 The Centre of Tallahassec
Talluhassee, I 222014 2415 N, Monroce Street. Suite 810

Eaclosed is o check fer the folly ving amount:

TR e At SRR Corilicaw Wl St &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2021

TOM HASIL
1065 WINDRIFT LN
ATLANTIC BEACH, FL 32233

SUBJECT: TOM HASIL STUDIO LLC
Ref. Number: L20000322552

We have received your document for TOM HASIL STUDIQ LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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

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

Irene Albritton
Regulatory Specialist I Letter Number: 521A00012290

www.sunbiz.org
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STATEMENT OF CORRECTHON
IFOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

PPursuant te section 603 0209

this document is being subminted to correct a previously filed document
.y o R - C O TOMEBIASIL STUDIO LLC
FIRST: The name of the Timited Tability company 15
=
-
—
SECON - . CL20000322352 5= <1
SECOND: lhe Florida Document number of the lonited habihizy company is: - -(-_"‘
- O ORBGINAL ARTICLES OF OROANIZATION - m
I'HIRD: Document 1o be corrected is: =g
(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENTO
Cantains an incarrect statement
Atatement are as foltow

CFRONCLNTT

o
he icorrect stiatemenio the reason the statement i incorreet. and the cofrected
CHANGE TITLE FOR TOM HASI IOy MEMBER

Ol

il

Was defectively signed
as follows:

Ihe manner in which the document was defectively siuned and the appropriate correction are

OR

1

e electronic irunsmissten of the record was defective

!
N hapa
‘Slﬂn ure of Authorized Representative

[Jaic

Stgnature of new registercd agent, it applicable o NOTI
accepling the designation)

¢
il correcting the registered agent. the new registered agent must =ign
New Registered Avent’s Signature, 11 changing Registered Avent

ofiffgations of My position as regisiered agont as provided forin C lm;u'u GO RN O i this dovument s befng filed ro merelv
o this change.

Phevebv aecept the appoinient as vegistered agend and agree to act in this capacioe, 1 jurther ageee to cemploith e
ufh fa change in the regisiored offive address, §herehy congivm that the fimited tiahilin: company has heen notijicd e writing

provisions of wll sretwies velutive o the proper and compleie pecformance of my duiies, and Faon pamilior with and aeeepi the

Registered Agent’s Signature

Filing Fee: SI5.00
Certified Copy: SULN0 {optivnaly



