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T Registration Section

Division of Carporations

COVER LETTER

Natasha and Glena 1.1LC
SUBIECT:

Dear Sir or Madamy:

Name of Limited Liability Compuny

The enclosed Statement of Correction and fee(s) are submitted tor filing

Please return all correspondence conceming this matter o the following:

Curran Poro

Name of Person

Curran K Porto PA

Firm/Compiny

A0S Ware Bivd Ste 800

Address

Tampa F1. 33618

City/State and Zip Code

info@'southernelderaw .com

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

For turther infermation concerning this matter, please call;

. Nohle

Name of Persan

S13
at{

Area Code

626-0083
)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Enclosed is a check for the following amount

=S5 Filing Fee O $30 Filing IFee &
Certificate of Status

CRZE062 (9/135)

-~

1553 Filing Fee &
Centitied Copy

Davtime Telephone Number

Street Address:
Registration Section
Division of Corpurations
The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810

Iallahassee. F1. 32303

[0 S60 Filing Fee.

Certificate of Status &
Cenified Copy
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABH.ITY COMPANY

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

PP . . C s . Matasha and Glenn TEC
FIRNT: The name of the kmited Liability company is:

SECOND: The Florida Document number of the limited liability company is: 21000092021
THIRT. Document to be corrected i.s‘:m”dc5

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
a

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

Please correct spelling of name - change from Glena o Glenn

OR
w5
. =~ . - -r= . - - - - T -
O Was detectively signed. The manner in which the document was defectively signed and the appropaiatci@hrrection are
. 2T e s
as follows: A= il
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The electronic transmission of the record was defective.

Signature of Authorized Representative [t

Signature of new registered agent. if applicable :( NOTE: il correcting the re

istered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, i changine Revistered Apent:

L hereby accepr the appointment as registered agent und agree to act in this cdpacity, 1 further agree 1o comply with the
provisions of all statutes velutive 1o the proper and compleie performaice of m
abligations of my position as registered agent as provided fog in CltlpieR603.
reflect a change in the registered office address. | herehy,dogfin
o this clange.

sclutios. aned am familiar with and aceepr the
LSOO if this document is heing filed 1o merely
limirgd livhilin: company has heen notified in writing

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: S30.00 (optional)



