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COVER LETTER

TO: Registration Section
Division of Corporations

SPIDER STUDIO BY MARIA L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NANCY GRACIA TUCKER

Name of Person

SPIDER $STUDIO BY MARIA LLC

Firm/Company

2491 RUNYON CIRCLE

Address

ORLANDOFLORIDASILEST

Citz/State and Zip Code

admin@sshymaria.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please cakl:

Nunev Gracia Tucker 407 2855256
at { )

Name of Person Area Code Davtinwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount.

525 Filing Fee J $30 Filing Fee & 0855 Filing Fee & [0 S60 Filing Fee,
Certificale of Status Certitied Copy Cenificate of Status &

Certified Copy

CR2EQ62 (9/13)



STATEMENT OF CORRECTION
FOR '
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursizant w section 603.0209. F.S.. this document is being submitted to correct a previously filed document.

SPIDLER NTUDIO BY MARIA TLC

FIRST: The name ol the limited liabilite company is:

L2Z100U0ASS60

SECOND: The Florida Dociment number of the limited lability company is:

. CBLECTRONIC ARTICLES OF ORGANIZATION also in SUNBIZ
I'HIRI); Document o be correvted is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
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Contiting an searrect staterment,. The incorrect statement, ihe reason the statement is ingorreet, and UBxorrected
- -
statement are as foflows: - - -
—
The word STUDIO is incorrect . .
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OR
Was defectivelv signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR
The cdectrnnie teees : / >
74 L e

Signature uf Authorized Representaiive [Date

Signaiure of new registered agent. it applicable ) NOTE: if correcting the registered ageni. the new registered agent must sign

accepiing the designativn),

Mew Registered Apent's Sippature, it changing Registercd Agent:

1 hereby aceept the appointment as registered agent wnd agree (o et in this capacity. [ further agree (o comply with the
provisions of atl siandes refative (o the proper and complete performance of my duies, and Fam familiar witlh and accept the
ubligations of my posidon os registered agent as provided for in Chaprer 605 F.S. Or, iy’ this docwment is being filed o merely
reflect a change in the registered office address, Therely: r}ﬁh:il!\h(' lintited Giability compan hay been nutified in writing
af this change,

74 az:///u/)

/'ilin;.r Fee: 2
Cerfified Copy: $30.00 {optional)



Electronic Articles of Organization 21000022550,
. . JFor February 01, 2021
Florida Limited Liability Company Sec. Of State

Article |
The name ol the Limited Liability Company 1s:
SPIDER STUDO BY MARIA LLC
STODIO

Article Il
The street address of the principal oflice of the Limited Liability Company 15

2491 RUNION CR
ORLANDOQ, FL. 324837

The mailing address ol the Limited Liability Company is:

2491 RUNION CR
ORLANDO. FL.. 32837

Article 111
The name and Ilorida street address of the registered agent is:

NANCY GRACIA TUCKER
2491 RUNYON CR
ORLANDO. FL.. 32837

Having been named as registered agent and to accept service of process lor the above stated hmited
liability company at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree 1o comply with the provisions of all statutes
n;‘llaling to the proper and complete performance of my duties, and I am familiar with and accept the
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