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COVER LETTER

TO: Registration Scction
Division of Corporations

waer._PLd les of [éf(mz{m;

Name ol lell wubility Company

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

Pleasc return all correspondence conceming this matter to the foflowing:

Wil Snuth Jr

Name of Person

@ﬁ/ !’){/ [eS of [775(:"4&' 19759 |

FimnwC ompun |

/13 Furora St

Address

Gt Char lotte AL 32945

City /State and Zip Code

J/(// 112 R/ v @c/am() Cony

E-maul address: (to be used for fufure annual report notificatich)

For further information concerming this matter, please call:

Wlliam Sarth Jro w358, 208-40> |

Name of Person Area Code Daytime Telephane Number
Mailing Addresy; 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, F1. 32303

Encloxed is a check for the following amount:

N2s Filing Fee O $30Filing Fee &  [J$55 Filing Fee & [ S60 Filing Fee,
Cenificate of Status Certified Copy Centilicate of Status &
Certified Copy

CR2EN62 (9/15)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previousiy {iled document.

FIRST: The name of the limited liability company is:;llz)(dk ﬂd \eg OQ {&(\QJC\ kY\S '/ . LL/

SECOND: The Flonda Document number of the limited liability company 1s: [—Q" Oom Sqﬂf OE)q
THIRD: Document to be corrected is: A r +'|‘ (’ ]‘e f‘ O-g: O rg“ f/\ {’Za_h th\

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect. and the corrected
statement arc as follows:

Drdnt use Te. suffix_on all docyuments. T+

Sheuld read Wiiliam Snat T llé?S That /s
//)75/ /tf}ﬂg/ ame.._

OR

a Was defecuvely signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR

o The electronic transmission of the record was defective.

Signature of Authorized Represemative

Date

| :d yid G bl

Signature of newfregistered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent mt 1N
accepung the degignation).

New Reuistered Agent's Signature, if chanwing Registered Agent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciey. | further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with and accept the
obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is being filed 10 merely
reflect a change \n the registered office address, | hereby confirm that the limited Habitity company has been notified in writing

of this change. \/( ZU{j/,&Jw gm Jﬁf j,«f_ .

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2ZE062 (9/135)



