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TO: Regisirtion Scction
Division of Corporations

COVER LETTER

[z Antoma Rivera [1.C

SUBJECT:

Namc of Linvted Liabtily Company

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

Pleasc return all correspondence concerning this maiter to the following:

Lz A Rivera

Nume of Person

Luz Antonia Rivera [L1L.C

FimyCompany

431 8B Riveragreen Cir

Address

Port St Lacie, 1. 34952

CivfState and Zip Code

lneyvriverahomesd@ ginail.com

E-mail address: (10 be used for linure anmuil reportt notilication)

For funiher information concerning this mauer. please cali:

Luz AL Rivera

954
al(

629- K3
)

Name of 'erson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

®W$25 Filing Fee _J $30 Filing Fec &

Certificate of Status

CR2E062 (9/15)

Are Code

C1855 Filing Fee &
Cenified Copy

Davtime Telephone Number

Strcet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303

—J 860 Filing Fee,
Centificate of Status &
Certificd Copy



‘ STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F S_. this document is being submutted to correct a previously filed document.

[z Amona Rivera 110

FIRST: The name of the himited hability company is:

1210023804

SECOND: The Florda Document number of the limited hability company is:

Manmging member name

THIRD: Document to be corrected is;
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the stalement 1s incorrect. and the corrected

a
statement arc as follows: na
Managing member name states Lucy AL Rivera, Name should read: Luz AL Rivera —
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a Was defectively signed. The manner in which the document was defectively signed and the appropniate correction are
as follows;
OR
a The clectronic transmission of the record was defective,

Die

Signature of Authorized Representanve
Signature ol new registered agent. il apphicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),
New Registered Agent s Signature, il changing Regastered Agent:
Fhereby accepr the appointment as regisiered agent and agree lo act in tis capacite 1 further agree 1o comply with the

provisions of all statuies relative 1o the proper and complete perfornmance of my duties, and Fam familiar with and aocepr the
obligations of my position as registered agent as provided Jor in Chapter 603, F.8. Or. if thix document is heing filed to merely

by confirm i )r i M{hfﬁr_v company has been notified in writing
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Filing Fee: 82548
Certified Copy: S3L0 (optional)

reflect a change in the registered office address, Fhere

of this change.
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