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COVER LETTER

e Registration Section
Division of Corporations

URJECT: —T—T S(;VV\C‘CS Uf\lmm)fd\ L—LC

Name of Limited Liability Company

Jear Siror Madam:
‘he enclused Statement of Correction and fee(s) are submined tor filing,

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

D Tnem oson

Name of Person

Firm/Company

5271 Latte Road:

Auddress

(L0 Verd & ey &1\ 2454

Cuyrstate and Zif‘ Code

e Qe N ET R Corn

E-mail address: (1o be used for future annual¥eport notification)

*Turther information concerning this matter, please call:

hn Th N W A0 5 A e T

Name of Persbin Area Code Davtime Telephone Number
Mailing 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, FLL 32303

‘osed is 3 check for the following amount:

3 Filing Fec [ 830 Filing Fee & L2855 Filing Fee & U $60 Filing Fee,
Centificare of S1atus Certificd Copy Certilicate uf Stats &

Certified Copy

2062 (W15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

ursuant jo section 605.0209, F.8., this document is being submitted to correct a previonsly filed document

IRST: The name of the Himited liability company is: IT %\,\f\ C\(')C_‘D L\\’\LU’Y’\L’EQL& LLC

ECOND:

HIRD:

The Florida Docwiment number of the himited lability company is: La OOC)O% L‘} 5u7({\
Document to be carrecled is; LL C__

Arheles 6b € igonuehen
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statenment
statemient are as follows:

The incorrect statement, the reason the statement s incorrect. and the corrected
Lmee ;5 Lo d (nc T Sevnces
Ul e unagee M@U tg Ame. e DLLsness
NAMe 1S TS’Y SeYnces L@ d Lie

OR

Was deteetively signed
as foilows:

Ihe manner in which the document was defecuvely signed and the appropriate coreetion are

-
The-clectrgnic transmmission of the record was defective.
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V20 e /-9
/ Signature of Authorized Repr (efifative

DdIL
ature of new registered agent, il applicable «f NOTE: if correcting the registered agent. the new registered agemt must sipgn
pting the designation).

Registered Agent’s Signature, if changing Registered Apgent

chy accept the appeiniment as registered agent and agree to act in thiy capacity. ] further agree to comply with the

wions of all stawies relative 1o the proper and complete performance of my duties, and am fumiliar with and accepi the
dations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this docment is being filed o merefy
s change in the registered office uddress, Thereby confirm that the limited abilin: company has been notified inwrining
s change.

Registered Agent’s Signature

Filing Fee: 52500
Certified Copy: 5304

(1) (optienal)
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