1.

A1 000054030

T Mlm||““|Il”|“wm l“IHlIlIH NNH“I “ II“H IH‘H”H‘II
(Address)
(Address)
(City/State/Zip/Phone #)
N5/03/ 2 --01021--022  *#25,00
[] pckur ] war [] mar ? A -
(Busingss Entity Name}
(Document Number)
—r
—
.—!,'(_ —
Certified Copies Certificates of Status '; _ i% “’1
= i
= w
(J: - ":—E
Special Instructions to Filing Officer: o = -
L ~
s
- ~l
Office Use Only
D BRUCE
N 15 07




TO: Registration Scction
Division of Corporations

KENWISE LLC
SUBIJECT:

COVER LETTER

I
.

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Staternent of Correction and fee(s) are submisted for filing,

Pleuse return all correspondence concerning this mutter te the lotlowing:

KERLINE NOEL

Name ol Person

KENWISE LG

Firm/Companty

11236 ORANGE GROVE BINVD

Adddress

WEST PALM BEACH FE 334 ]

Civ/stte and Zip Cinde

seavliline22@hotmail.com

i--mail address: (10 be used for future annual repori notitication)

For further informatten concerning this matter, please call:
;

KERLINE NOEL

Sl 2001-2386

at ( }

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32514

Enclosed ts a check for the following amount:
\
25 Filing Fec [J §30 Filing Fee &

H Certiticate of Status

CR2EGO2 (915}

Area Code Prastime Telephone Number

Street Address:

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

0855 Filing Fee & - O 360 Filing e,
Certified Copy Certificate of Status &
Centified Copy

Y C- LYH 1767

LS



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. this document 1s being submitted to correct a previousty led document.

PPursuant 1o section 605.0209. F.§
KENWISE LLC

FIRST: The name of the limited hability company is:

SECOND: The Florida Document number of the fimited hability company is:
121034030

THIRD: Document to be correcied 1s:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an mcorreet statement, The incosrect statement, the reason the statement is incorrect. and the ¢orrected

statement are as {otlows:
KERLINE NOEL WAS INCORRECTINY STATED AS "PRESIDENT®

THE CORRECTED STATEMENT IS "MGR”™

OR

Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are

as follows:
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The electrpnic ransmission of the record was defective. -
<

25/-*}/“

[Date

/ ///,;/{Mté)/

T " : -

gfgnulurc of Adfthorized Representative

signature of new registered agent, it applicable (¢ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent's Sipnature, if changing Registered Agent:

[ herchy accept the appeintment as registered agent and agree to act in this capacioy, [ further agree to complywith the
provisions of all stavutes relarive 1o dhe proper and complere performance of wy ducies, and §an familiar wiih aond aecepst the
obligations of my position as registered agent as provided for in Chapter 603, 1250 Or, i this dociment is being filed 1o merely
reflect a change i the registered office address, {hereby confirm that the limired liabilieg compeony has been notiticd inowriting

of this clange.
KQ /% U /

RLLNCIL( Agent’s Signature

Filing Fee: $25.00
Certified Copy: S30.00 (eptional)



