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February 17, 2021

To whom it may concern:
| filed electronically for an LLC on February 8, 2021. | paid $160.

This marning, February 17, | still had received nothing, so | sent an email asking for help. |
received all three enclosed documents by email this afternoon.

However, upon reviewing the documents, | see the word “Enterprises” was misspelled. | am
needing this to be corrected ASAP, as we are closing on the business March 1, 2021. | still need
to get an EIN number as well as several other pertinent licenses, etc.

Thank you for your prompt attention to this matter.

Since 1 am unable to speak to a live person, | hope | filled this out correctly. | am paying the top
price $60, in hopes that | receive all of the documents for my files.

My best,

200, Boluwsh—

Beverly Bohnert

5814 51" St. S

Saint Petersburg, FL 33715
Bohnert Enterprises, LLC

816-560-3808



COVER LETTER

TO: Registration Scetion

Division of Corporations

SUBJECT: Bohnent Enterpises, LLC

( Spe\\&;j N ccH-e&@D

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitled for filing,

Plcasc rewurn alt correspondence concerning this matter 1o the following:

Beverly Bohnert

Nume of Person

Bohnent Enterprises, [LI.C

Firm/Company

3814 515t 5. 8

Address

Saint Petersbury

City/State and Zip Code

beverlyhaashohnent@amail.com

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

For turther information concerning this matter, pleasc call:

Beverly Haas Bohnert al (816

y 522-3808

Name of Person Area Cade

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Enclosed is a check for the following amaeunt:

C1$25 Filing Fee L1 830 Filing Fee &

Certiticate of Status

(1§55 Filing Fee &
Certified Copy

CR2EN62 (9/15)

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810

Tullahassee, F1. 32303

= 560 Filing Fee.
Certificate of Stuus &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: Bohnert Enterpises, LLC

SECOND: The Flonda Document number of the limited liability company is: 121000066117
THIRT), Document to be corrected is: Name: Bohnert Enterprises, LLC.....the “r in Enterprises was omitted
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is mcorrect, and the correcied
statement are as tollows:

Name of LLC is incorrect.. the word Enterprises is missing the second "r".

Correct name is Bohnert Enterprises, LLC

OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate correction arg
as follows: —
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a The electronic ransmission of the record was defective.

Signature of Authorized Representative Datc

Signature of new registered agent. if applicable { NOTE: if carrecting the registered agent, the new registered agent must sign
accepling the designation).

New Registeredd Agent’s Signature, if changing Registered Agent:

! hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the

provisions of all swatutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided JSor in Chapte

r 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office addrpss, I hereby confirm that the limite
of this chunge.

W d fiability company has been notified in writing
1L ‘*'0/(1\ ﬂﬂ-\‘) (AJ V\ﬁ

chistcrcuh\)gcni’s Signature

Filing Fee:

$15.00
Certified Copy:

$30.00 (optional)



