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COVER LETTER

Registration Section
Division of Corporations

FE&Y property investmenis L1LC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Statement of Correction and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Frank Cruz

Mg of Person

F&Y property investments LLC

Firm/Company

3772 pino vista way unit 4

Address

Esiero. Florida 33928

Cinv/State and Zip Code

frkj74vahoo.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

trank Cruz 2349 8510847
al{ )
Name of Person Area Code

Prayiime Telephone Nuimnber

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

=425 Filing Fee O 8§30 Filing lFee & 0855 Filing Fee & T S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stagus &
Certified Copy

CR2E062 (9/135)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 10 currect o previously filed document.

o pparT, e . . C . F&Y property investments LLC
FIRST: The name of the limited Hability company is: propert

g e . . e . L.20000329434

SECOND: Fhe Florida Document number of the fimited hiability company is:

- . .oaricle 1V N NP & Q : N

THIRD: Dacument 1o be corrected is: al Ao <evedas o OO 2O
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reasen the staterment is incorrect, and the correcied

statement are as tollows:

name of second manager is incorrect Aguilar, Aguilar. The correet nume is Yuly Aguilar,

address of registered agent is ingorrect, the correct address s 3772 pino vista way unit 4, Estero FI 33928

-
—
o

Was defectively signed. The manner in which the document was defectvely signed and the appropriate correction ire
as follows:

* 3
r
L
: .
The elecir transmission of the record was defective. N B
ﬂ ; ~o o
Wovirr oo 0

big:ndlurn " Authorized Representative Date
Stgnature of nbw registered ugunt. iFapplicable « NOTE: it correeting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signiture it changing Registered Apent:

Fhereby acoepr the appointmeni as registered agent and agree 1o ace in this capacine 1 firdier qgree o comply with the
provisions of ail stetuies relative 1o the proper and complote performance of my duties, and Iam familior with and aeeept the
obligations of my position as resisiered agnt ax provided for in Chapter 603, 1.8, Or, i diis document is being filed to merely

reflect a change in the registered office ligress. herehy confirm thar the mited labiliny comperiy has been notified in writing
of this change.

p
— “\

. ] . .
R}glsturcd Agent’s Signature

Filing Fee: 2
Certified Copy: S3

[7/]

00
0.00 {(uptivnal)

CR2EDO2 (9715)



