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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations v

4

June 3, 2021

ASHLEY SHIPPING SERVICES LLC
1411 PARKWAY CT
GREENACRES, FL 33413

SUBJECT: ASHLEY SHIPPING SERVICES LLC
Ref. Number: L21000019017

We have received your document for ASHLEY SHIPPING SERVICES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 721A00012114

www . sunbiz.org
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STATENMENT OF CORRECTION
. + FOR
FLORIDA OR FORFEIGN LIMITED LEABILITY COMPANY

Prrsuant to section 605 10200, 178, this document is being submitted o correct o previousty fled document,

FIRST: The name of the liomed liabiliny company is:ﬂgﬁ;_b lE; ’ ;g_bl})\‘mrj %Cf NS \ \C

SECOND: The Florida Document sumber of the mited liability company is: 2.1 0000\ C\O 3

THIRD: [ocument 1 be corrected is: f ;’(}‘__(C,_\ g _O_{; Q{:ff C-d\;:\-:-/—z_c’\;gribf\

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

¥ Contains an imceorrect statement. The incorrect sttement, the reason the sttement i incoerect, suxd the correeted

stvdement are as Toflovrs:
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Was delectively signed. The manner in which the document was delectively signed and the appropriate torrection are
- -
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ax follows: =L
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OR
O Fhe clectronie ransmission of the record was defecuve,
A Arompian 02 (15/31
Signuatre ol -\ulhm‘lzui Representative Dule

Signmure of new registered agent, WWapplicable (0 NOTE: if correcting the registered agent, the new registered agent must sign

aceopting the designation).

New Registered Agent’s Signature, H changing Registered Agenl:

{herehy aceepn the appoiniment s fc.s,'r.s.'uul agent aid agree to act in this capacioe, jurther agree o comply with the
pravisions of all sianes velarive o the proper and complete performance of my dusics, cmd Toam fomiliar with and aceept the
widiggtions of miv position ax registered agent as provided for in C'hrq)iw' a5 o ._"f'rhi.\' doctment is /)(’fnl{_:_ﬁ/mf {tr fH('rc'f'\'
refloce a change in the registered office address, hereby confirm that the limited fabiline company has heen naiified in weiting

of this change.

Rey iered Agent’s Signature

Filing Fee: K250
Cortified Copy: S0 (pptional)



