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COVER LETTER

TO: Registration Section }
Division of Corporations

SUBJECT: ﬂlugl’\mﬁ”’ﬂ"nnif)(?ﬂc LLC

Name df Limited L iability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feets) are submitied for filing.

Pleasc return all correspendence concerning this matier to the following:

Ke MAJOre

Name ol Person

Blue D F+ Tronsppa- LIC

Firm/Company

L0sD Forecast DY

Address

Brroclon Eincla 3351

¢ lt\f%ldlL and Zip Codle

Comtatl address: (1o be used for future annual report notification)

For further information concerning this maiter. pleasc call:

KC. nM_dorns LHDT =By

Rane of Person Aren Code Dastime 'l'clcphnnl: Number
Mailing Address: sStreet Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Scetion
Division of Corporations

The Centre of Tallahassce
Tallahassee. FLL 32314 24§15 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303
Enclosed is a check for the following amount:
K‘,S{S Filing Fee {1 S30 Filing Fee & (3835 Filing Fee & 1] 560 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEQ62 (9715



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F.5.. this documeni is being submitied 1o correct a previously tiled document.
<
FIRST: The name of the limited hability company is:@“&dﬂw&_

SECOND: The Flonda Document number of the limited liability company is: l & ) 0 DD '(“] Lﬂwq
THIRD: Document to be corrected |51 g { J Q{ ( lr! ]f { }:‘: ‘ h ' I,{ ,( S l 2:‘ ( 2’/C’§2n(2ahm
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IH/ Contains an incorrect statement. The incorrect statement. the reason the statementi is incorrect. and the corrected

smcmu.n arg as follows:
Wite) 1O %;mq oy LLC, 1 Nadd (Mle (1 mistqre

CLPuEmuSel b Mlhm/-\ A the CED Oqu

Com@any 1clicdnoE Ynuo*Hhed- | (oueint e e (0 foa
ok LLC. rf\cfd H’*D be (ovected A8 A= MemBer OF

Was defectively W The m'mnc in \.{?1\(:‘( the document was defectively signed and the appropriate correction are |

O
as follows:

|
= |
—= |
= e
. =
8 ; e
. o .‘:‘m

OR :
= ,.—' = {7
e o OJ

O The elgclrnnhz transmission ol the record was defective.
/4(1 M. Sy kY,
Date

. T . .
Signature ofALujlonzcd Representative

acupungs the dcmyuu o).

New Repistered Agent’s Signature. it changing Reuistered Apent:
Fherebv aceept the appoimiment as registered agent and agree 1o act in tis capucitv. f further agree o comply with the

provisions of all stamtes relative (o the proper uncl’comp!eh. pe.rﬁu mance of my duties. and fam familiar with and aceepr the
ohlications of my position as registercd agenr as provided for in Chaprer 603, F.S. O this document is being filed 1o merely
reflect a change in the regisiered office address, T hereby confirm that the limited liahility compan: has been notified in writing

of this change,
Q(‘ M LimL

Ru_lsun As.cni § Signature

S25.00

Filing Fee:
$30.00 {optional)

Certified Copy:

CRIEDOD (9115



