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COVER LETTER

+
T, Registraiion Section
ivision of Corporations

SURJECT: m(u costic X(\! Qﬁ(@\/(@\j HUUffe

Name of L nnm.d\l_i)ﬂﬂllt\ Company

Diear Sir or Madam;
The enclosed Statement of Correction and fee{s) are submitied for filing,

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

’Kbb})a Smﬂ’h

Namwe ot Person

Vﬂfucsﬁf’ )/@ QC’(W@?)] Htmf’

Firm/C om’p.l nv

A5X90 NI [k Treecce

Address

M iam: GC\&J en 1 33055

Civrstate and Zi[JCudc

Mg e shicaollzfeco yer (@ Qe |

JEmail address: (1o be used for tuture ann@cpn@niﬂcmiun)

For further information concerning this matter, please call;

’Klbb‘h& §m':-+l\ m(g‘r)) } 7?)({'_‘7L/—'I‘a

Name of Person Area Code Davtime Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseu
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallakassce. FL 32303

Enclosed is a check for the following amount:

03823 Filing Fee L/ S30 Filing Fee & 3855 Filing Fee & 10 360 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &

Certified Copy

CRIE062 (9/13)



. LB
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document s being submitted to correct a previeusly filed document.

FIRST: The name of the limited liability company is:ﬁ?[{\__\)c D‘Jf' ([ NO l ':j P\f(‘(\\fc&&.l l"LOUSe

SECOND: The Florida Document number of the limited Lability company is: L g\l ()QC)OGQ { S’ 1 g/

’\ L . —
Document to be corrected is:_ ‘,"} g '>f\:r5 c\NLS O 6‘ Q_( %_@g@ /\“ WV

Contains an incotreel statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

The Nane i das %pf(!&i m(;oma‘#ij N
UHC_ L.Jml‘fcot L!Lbnh*’i/\ Gc»r\«j{_\({/\d\- uﬂ’\C? CQI&ZG’(‘;&'
NamMme 15 m&jgs{wc' ollz /P\C;CC\/C:Zv\ House Lo

THiIRD:

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
(1‘:' - d 4
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OR -
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O The clectronic transmissian of the record was defective,
!
- B — xg/
m( e e A Y LLEA 4-2D =0
Signature of Awhortzed Representatyve

[Dawe

Signatere of new registered agent. i applicable :( NOTE: if correcting the regisiered agent. the new registered agent must sign
accepting the designation).

New Reaistered Auent’s Signawre, if changine Revistered Avent:

Pherebu aceeps the appoinimoent as regisiered agent wind agrece o act in this capaciiv, { furcher agree to comply with the
provisiuns of all staties relative to the proper and complece performance of mo: dutics, and Fam familiar with and accept the
olligations of my posicion as registered agent as provided for in Chapeer 603, .S, Or., if this docament (s being filed o merely
reflect u change in the vegistered office address, here confirm that the limited Habilin: company has been notified in writing
of this change.

Registered Agent’s Signawsre

Filing Fee: S25.00
Certified Copy: $30.00 (optional)



