KNR0 000 %473 540

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickur ] warr (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AR

300356543313

ICA2TAE0--N042--1j34 e, 100

€ER () § 7071

S. YOUNG



COVER LETTER

TO: Reygistration Section
Division of Corporations

SUBJECT: 6/@ ) fC?/]Z/’) lruc ¥in g LL(

Name of Limited Liability Company

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

Please return all correspondence concerning this malier to the following:

‘\Z);c,{ Z. /Tf'@((m ﬁ

vy Nume of Person

1

V//?{'M EAdh /ruu‘(u’)c LLC

Finn/Company

57 Maspe A

Address ~

KiSSimzee FL YT

Citv/State and Zip Coxde

p———

f ';LC?/OQJ—MT{ Y 2%‘/’%/{// L O]

E-mal addreds: (10 be used for futwd: annual reporf notification)

For further information concerning this matter, please call:

w207, JOY -82.2 %

Nutne of Peison Area Code Davtuime Telephone Number
Muiling Address: Street Address:
Registration 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

Enclosed is a check for the following amount:

1$25 Filing Fec 1 $30 Filing Fec & (1855 Filing Fec &  ZT%60 Filing Fee.
Certificate of Status Centificd Copy Centificalc of Statns &
Certified Copy

CR2E062 (W13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitied o correct a previously filed document

FIRST: The name of the limited liability company is; @& m I’A J H/\ / )’[/LLL(H A LI/L

SECOND: The Flonda Document numbcg/j’ the limited hability company is: G

/ij FHﬂﬁTle(ﬁ]msLL(
ou z.cd \
Document to be corrected is: ¥ VYW € (.\{ Y — V’KD\( L\ﬁ L. &1 C\\J\L(‘(ij

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

=

Contains an icorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrceied
statcment are as follows:

T wanted  TO  add

Mmyic It as
QA MCH€6~Q v’/@cn‘hahzc’c{ @f Mrn) =
)[)('Cji [ {/G[/‘r'rmc:,
OR

as defectively signed. The manner in whigh the document was defectively signed and the appropnate correction are
as folows:

OR

The c]cclronicdrnnsmissionof}wéord was defective. a
o d
, /
oy p ,

) -7 /9’(5_-2,(/'2..0
A Signature ol'Aul/lo'ri'/cd Represéhtative Date

14

A

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

New Rewistered Agent’s Signature f changing, Regasicred Agent

! hereby acceps the appointment as registered agent and agree to act in this capacitv. § further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is being filed to merely
reflect a change in the registered uﬁ' ice address, [ hereby crmf irm that the limited liability company has been notified in writing
uf this change.

‘/ 57 / 4%

. /RCnglCl"Cd Kgcnt's. Signature
/ g -
/ Filing Fee: $25.00
Certified Copy:

$30.00 (optional)



