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COVER LETTER

TO: Registration Section # .
Division of Corporations '

PAULETTE JULIEN REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Sutement of Correction and fee(s) are submitted for filing.
Please return all correspondence concerning this matier w the following:

PAULETTE JULIEN

Name of Person

PAULETTE JULIEN. LLC

Firm/Company

POST OFFICE BOX 751362

Address

ORLANDO. FL 32878

City/Stare and Zip Code

PAULETTEJULIEN@GA-COMMODITY .COM

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, picase call:

Pauletic Julien (407) 443.0223
_ _atf )

Name of Person Arca Code Draytinwe Telephone Numbet
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

!.\2425 Filing Fee O S30 Filing Fee & S35 Filing Fee & T $S60 Filing Fee.
Cernficate of Staus Certified Copy Certificate of Status &

Certified Copy

CR2EO62 (9/15)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.S.. this document is being submitied to correct a previously filed document.

e . o S . PAULETTE JULIEN REAL ESTATIE, LLC
FIRST: The name of the limited liability company is:

L2100006372]

SECONI): The IFlorida Document number of the hnited liability company is:
- . ARTICLE OF ORGANIZATION
T'HIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

J Contains an incorreet statement. The incorrect statement, the reason the statement is incorreet, and the corrected
statement are as follows:

The name of the erganization shoubd he PAULETTE JULIEN. LL.C not PAULETTE JULIEN REAL ESTATE

LLC. During the completion of the online application. the information was entered wrong,

OR
d Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
3

as foliows:

o = et
T ~J
nT .
— T ——
OR o
(| The glegrlonic transrmission of thpgrecord was dedective.
Qul it [ AMpict 202/
/ Signéﬂurc uf‘x\uth%zed Representative Date

Signature of new registered agent it applicable o NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

Mew Registered Agent’s Signature, if changing Reaistered Agent:

[ hereby uccept the appoinement as registered agent and agree 1o act in this capacie. f further agree o comphe with the
provisions of all statutes relative ro the proper and complete performance of my dutics, and am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chapter 603, F. 8. Or, if this document is heing filed to merely
reflect a change in the regisiered office address, { hereby confirm that the limited liahifin: company has been potified i writing
of this change.

Registered Agent’s Signature

*h

Filing Fee: 500
Certified Copy: $30.00 (optional)
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