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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 13, 2021

DONALD J FENSTERMAR
309 NE 16TH STREET, 4
FORT LAUDERDALE, FL 33304

SUBJECT: FINE DETAILS PROPERTY MANAGEMENT COMPANY OF FLT
LLC
Ref. Number: L21000144224

We bhave received vyour document for FINE DETAILS PROPERTY
MANAGEMENT COMPANY OF FLT, LLC and your check(s) totaling $60.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 d
your filing will be considered abandoned.

ays or
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If you have any questicns concerning the filing of your document, please caII
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 421A00013087 ", .«
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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: FI'NQ pe’fL‘uA ,5 Ppope/‘ +,Y Manvag 6/)!@/1' o

Name of Fimited Liabitity Company

FLT, L <
Dear Sir or Madam:;

The enclosed Statement of Correction and fee(s) are submitted for filing
Please return all correspondence concerning this matter o the following:

Do vald

N, Feys fermean
Name of Person

Five Peta |s Pl“olpen‘i‘y MenerqgemenT Comf’a”/ ¥ f:fL-) LL
Firm/Company 4 ~

309 VE /é‘——”‘.;heeﬁ, H
Address

Citv/State and Zip Code

Fort Lpvderdole , Fl 33304

Fivedetfuilsppoperty maneas

F-mail address: (1o be used fod future zfmual repol notification)
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For further information concerning this matter. please call: e —_ -
= -
Dovald I Fepsterton wiqle ) o2 -5 342 o -
Name of Person Arca Code Dayvtime Telephone Number - —
r" T
o 2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FE. 52314

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

{3825 Filing Fee 0 S30 Filing Fee & (3555 Filing Fee & %60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy
CR2E062 (%15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

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

_ ' N anerjen
FIRST: The name of the fimited liability company is: F v e De +0g : !5 40/" 07‘0 er ‘)Ly €
<'omipc~./\/>/ ok FL —[; L L <

SECOND:

THIRD:

'he Florida Document number of the limited liability company is: L A [ QOoem | HY 2 2 (7/
Document to be corrected is

EN“{'? "‘)/ Nome

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0 P

Contains an incorrect statement
ctatement are ag follows

3

'he incorrect statement. the reason the statement is incorrect. and the corrected

I/Vf‘c:rvcl{?,c{ ’H\e Nem e oj\: -an ConLan +o b?

2, )
Five PDetails Pro]oen’}‘v‘ mAA/o./QQm et C empany

OR
0 Was defectively signed. The manner in which the document was defectively signed and the appropriajg.correction are
as follows: - =
B T3
ER
- d
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OR v '-;:': ‘ép
The (.It.&lrammmmn H/rccor ~Was deteC
07 NI T 0L ) P0)202
Signature of Aulhoruc LprCSCﬂldll\’C Date !
Signature of new registered agent, if applicable :( NOT!?
accepting the designation)

i correcting the regisiered agent, the new regisiered agent must sign
ew Registered Agent's Signature, if changing Repistered Agent

! hereby accept the appoiniment as registered agent and agree to act in this capacityv, § further agree to compiv with the
7 L / § ] i ft g }

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merel
af this change.

reflect a change in the registered office address, Thereby confirm that the limited liabilin: company has been notified in writing

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy:

$36.00 (optional)



