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TO: Registration Section
Division of Corporations

TTER

sumeer: . KNE BLW Capmar Ll

Name of Limited Liability Company

Dear Sic or Madam:

The enclosed Statement of Correction and feeis) are submitted tor filing.

Please rewnt all correspondence corcerning this matter to the following:

DEVANA  RobRiGuc2.

Name af Person

SxVe  Byvy carrray WG

Fiam/Company

NS Homkiey e

Address

Oevanda , FL - 32827

City/State and Zip Cisde

SKYEBLU - FL €O Gmave - Com

E-mail address: (1o be used for tuture annual repori notification)

For lurther infurmation concerning tis matier, please call:

T . G
Jeovania Koomribuez. w A, AD93-2.2.493
Name of Person Area Code Dayvume Telephone Nuinber
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

D183 Filing Fee TJ 8§30 Filing Fee & iJS33 Filing Fer &
Certificate ol Status Certified Copy

CRIGO62 (915

73 560 Filing Fec,
Curitficate of Status &
Ceniitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant o section 603.0209, F.S.. this document is being submitted to correct a previously {iled document.
FIRST: The name of the fimited liubility company is:

Skne BLU Capome WG

SECOND:

The Florida Document number of the limited Hability company is: __ =21 OGO T9H4D o
THIRI:

Document to be corrected is: (‘,C,mlpqm i\ m(lmg\l\o PO O0E(S

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ot

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
slatement are as toliows:

CuenE  RaoeiauBz | TITLE - Ap (iANOORREOT\,
((‘JC)RRECT\/
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— T E- HMEWRNTR. MANRGTD
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— 3
Was defecuvely signed. The manner in which the document was detectively signed and the ap
as follows:

propriatedprrection are
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OR -
O The clectronic transmission 2ﬂlhe f‘u‘cfﬁv:m dcfccti\'c./
- LJUNE O, 2020
Signature of Authorized Representative

Date

Signature of new registered agent, if applicable (¢ NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

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

I herebv accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statuies relative 1o the proper und complete performuanee of v duties, and am jamilior witl and accept the
obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or. if this document is being filed 1o merely

reflect g change fn the vegistored affice address, § hereby confivm thar the limiied Labiline company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee:

525.00
Certitied Copy:

530.08 {oplionai)

CRIE0G2 (¥ 3)



