AZ1 0000105 GG

(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

ol

Office Use Only

IR

500360783975

Do m/21--G1I021--018 #4250, 00

- P

Pl -~

e 2
o .
5 @
3z S —
W r—'
]
25
;"_.(-"' - -’
< ..

PR S |

O ro

T

,‘\
r
(\

BT m

AU 10 20
D CORNELL




COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: Mindp\)“% UnI:OLU-L UL

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Mo Elleen

Name of Person

Firm/Company

\Z20 pe 4 St Ave

Address

tHomestegy, FL 32933

CityrState and Zip Codu

Glica. el lson@ arias Planet- 079

E-mail address: (10 be used for future annual report not/ation)

For further information concerning this matter, please call:

Mg €1lson 100, A1 84

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

WZS Filing Fee [3 $30 Filing Fee & (3855 Filing Fee & 3 360 Filing Fec.
Certificate of Status Certified Copy Cenrtificate ol Stutus &

Certificd Copy

CRIEGO2 (W13



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LEABILITY COMPANY
vioushy filed document.

Pursuant w section 6030209, F.S.. this docunent is being submitied o correct e

FIRST: The name of the limited Hubility company is: MH’\&";U.\\U‘ uleM__L._L C

SECOND: The Florida Docurnent number of the timited habitity company is: _L_J@_\OO_OQ[O_Q(Q_(Q__
Documeni 1o be corrected s AFHQMSQF%QLW‘('IM

THIRD:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrecl statement. The incorrect statement. the reason the statement is incorrect. and the correcied

M@m\}é dot_ Jngyld ‘{r |21 ond the AMBR
frcthavar Fludd Shond ke Romaved as the ramd

w0 added tn exroy

OR
=
Was defectively signed. The manner in which the document was defectively signed and the appﬁgﬁllc chy®ection are

rd

I

as follows:
D

3714

|
2S:1IWY 97 g3

OR

O The clectronic transmisspon of the record was defective.
1|2 [ 2]

F
. | B . N
Signature of Xuthorized Representative Date

Signaiure of new registered agent, if applicable :{ NOTE: if comrecting the registered agem. the new registered agent must sign

accepting the destgnation).

New Registered Agent’s Stznature, if changing Reeistered Aaent;

1 hereby aceept the appointment as registered agemt and agree to act iy ahis capacine, d further agree to comply with the
provisions of all stemtes refative 1o the proper and complete performance of my dwties. and am: tamiliar with and accept the
ablivations of ny position ax registered agent ax provided for in Chaprer 605, F.S. Or, if this document is heing filed to mevely
reflect a change in the registered office address. [hereby confirm that the limited liabilin: company has been notijied in writing

of this change.

Registered Agent’s Signature

Filing Fec:

S2E00
Certified Copy: 3

S30.00 (optional}
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