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COVER LETTER

TO: Registration Section
Divisien of Corpurations

SURJECT:

CHPEATE T T To&eTHER | LLC

Name of Limied Liability Company

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

Please retumn all correspondence concerning this matier 1o the following:

Adil SHEBAFD

Name of Person

Cronde TT toupoltac, 10

Firm/Company

SFée ./[’(aLr{ér«_‘fr‘/\ dfnuag

Address_/

Oclends | FL 232319

Cuy/Siate and Zip Code

AMIZ- S HE (Rapd & HE. (oM

F-mail address: (1o be used for fuiure annual report notficatton)

For further information concerning this matter, pleasc call:

A’b{"‘/z §HESBAD at ( 47 ) TSN A3y

Name of Person Arca Code

Mailing Address:
Registration Section
Division of Corporations

Daxtirae Telephonz Number

Street Address:
Registration Scetion
Division of Corporations

1.0, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

Enclosed ix a check for the following amount:

w€as Filing Fee 71 $30 Fiting Fee & {13955 Filing Fee &
Certificate of Status Cenificd Copy

CRILOA2 (915)

24135 N, Monroce Streel. Suite 810
Tallahassce, FL, 32303

T $60 Filing IFee,
Centhicate of Staies &
Cerntified Copy



FIRST: The nume of the limited Kability company is:

SECOND:

STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, I7.5., this document is being submitted to correct a previousty fijed document,

C‘('Qd'{'e'_ IT "f'djejta_r, LA

[ 2Jpooe2 24757

The Florida Document number of the limited liability company is:

THIRD: Document to be ¢orrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[H/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows: )
(o ol Sntarﬁ Me yg )J'a 0&_ 2oze s iacorred.
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(c‘)»"*}ﬂmffj Stoct dude = 177 Feh 202

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: . =
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O The electronic ransmission of the record was defective.

Date

Signature of Authorized Representative
Signature of new repistered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signatwee, i changing Registered Agent:
Thereby accept the appointment as regisiered agent and agree 10 act in ihis capacity. 1 further agree to comply with the

provisions of all statues relutive 1o the proper and complete performance of my duties, and | am familiar with and accept the
ed for in Chapter 603, F.S. Or, i this document Is being filed 1o merely

ihited liability company has been notified in writing

obligutions of my position as registered agent as pro
reflect a change in the regisiered office uddress, 1}

of this change.

ehy confi r}wr

' }/cwj_‘/H 22|

/¥ Registered Kgent's Signatu

Filing Fee: QSZS.’BO
Certified Copy: $30.00 (optional)

CR2EO6Z (W15)



