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COVER LETTER

To: Regisiration Seciion
Division of Carmparations

SEFAYICHFS NOUSE L
SUBJECT:

Name of Linnited Lishility Company

Deas Nir or Maduny
Ihe enclosed Statement of Coneetaon and leees are sabmited tor tihing,

PMlemse enun all correspondencs concernsng this mattes o the tollowing:

ALEJANDRO JREYES SERRANO

Nape ot Peison

SEVICHES THOUSE LLC

Famdomgany

1212 W POINTENVTLLAS BEVD APT 2

Addlress

WINTER GARDEN T 33757

CkyrState and Zip Code

.

ALEIANDROREY ES 173 HOTMATLLCOM

E-nmil mdiiess: (0o be used tor futuee anmial repaor ! notilication)

Far further mtonmaion convesnitg this matiee, please aull

AL FJIANDRO ) RFYES SFRRAND 407 TO-ATRY
— . Al i
Nanw o] Pocvon Area Uinbe s inie Telephone Nombwer
Mailing Address: Strect Address:
Registration Seetion Registraation Section
Division of Corporations Division of Corporations
PO Box 6327 The Centie of Tallahassee
Talluhassee, FL 32314 21415 N NMonroe Street, Suite X160

Tallahassee, FLL 32303

Fnclased iy o check for the following smount:

%28 Filng Fee m 30 Filing Fee & LISSS Fihag Fee & ) ao0 Filing Fee,
Ceorificals of Stains Certutied Copy Certificate of Sl X

Ceralied Copy

RIS 15




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREEGN LIMITED LIABILITY COMPANY
Pursuant 1o section 603.0209, E.S., this document is being submitted to correct a previotsly (iled docusment.

FIRST: The nanic of the limited labitity company |s:S [CHES HOUSE. L1

SECOND:

o g . . T . LHQ0OT47406

['he Florida Document number of the limited liability company is:
SEVICHE'S s L

THIRD: Docuinent 10 be corrected is: SEVICHE'S HOUSE LLC

b

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Conteiny an incorrect staiement, The incomect statetnent, the reason the statesent i» incorrect, and the comrected
stateinent are as follows:

FOR THL REGISTER AND AUTHORIZE PERSONS IN THIS LLC. WAS ADJED THE TITLE OF SR

EOR EACH PERSON ANDY DONT APPEAR IN THE FLOL IN ADDITION AN THQSE 1D'S ONLY SHOW ‘:‘g’

.": ~3

ONT LAST NAME, WHEN APPEAR 2, PLEASE DELETE SR AND ADD SERRANO AT THE END FOR’rF_I_OTl ':;

AT =

<, -
m| Was defectively signed. The munner in which the documenl vas defectively ignett ancl the appropriate correction are_
as foilows: . o _:N
W
%)

OR
]

The electronic transmission of the record was delective.
ALLIANDRO J REYES SERRANO

Signature of Authorized Represenuative

U021
Signatuse of new

Date
registercd agenst, if appiicabie :( NOTE: if correcting the registered mas), the new registered agent must sign
accepting Lhe designation).

Now Registered Apent's Signagure, if chan Ny

Registered
i hereby accept the appomiment as 1 egistered ugent and agree io act in this capacite | ferther agree 1o comply witl tae
provisions of ali sittutes relative w the poper and complete petformunce of my duiie ind [ i farilicr with and areept the
abligations of my positivi us 1egistered dgent as provided for in Chapier 603, F.5. O of fris
reflect a change in the registered offi
of thix change.

doctnent 15 being filed iv merely
cr addvess, | herehy confirm that the (imited hahiin: campany has heen nolified in writing

Registered Agent’s Signature
Filing Fee: 215,00
Cerrified Copy:

$30.00 (vptannl)
CRIEM2 191




