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COVER LETTER

TO: Registration Section
Division of Corpoerations

E.N.G. Customs, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Swatement of Correction and lee(s) are submitted for tiling,

Please retarn all correspondence concuerning this matier to the following:

Juse (6. Sabalu

Name of Person

FN.GL Custems, [LIL.C

FimvCompany

10336 Labumum Drive

Address

Purt Richey, FL. 33668

CiveState and Zip Code

engScustoms@dgmail.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cali;

Edelyn Torres-Sabala 727 237-2184
Al H

Name ol Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce. L. 32314 2413 N. Monroue Street, Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

8525 Filing lFee # £30 Filing Fee & (855 Filing Fee & (O $60 Filing Fee,
Certificate of Status Certitied Copy Certiticule of Stulus &
Certitied Copy

CR2EV62 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S_| this document is being submitted to correct a previously {iled document,

NG Customs, LLC

FIRST: The name of the limited Lability company is:

E2T000147413

SECOND: The Florida Document number of the limited lability company is:

o . Filing of List of Officers/AMBR
T'HIRD: Document to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

o] Contains an incorrect statement. The incarrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The foltewing Qtficet/AMBR names are (0 be removed trom filing on Sunbiz records. They are t remain unnaned,

Emmy Torres, Natalva Torres, Grovani Sabala

R
Was defectively signed. The manner in which the document was defectively signed and the appropriate ggrrection are
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6] The electronic tranghmssior )}f the record was defective,
) L / June 1, 2021
iy 7/ o ! é‘_,
LI A .
{ t@:mn‘e of Authorized Representative Date

accepting the designation).

New Registered Apent’s Signature, it changinge Registered Agentc

[ herehy aecepn the appointment ay registered agenr and agree to act in this capacitv, [ further agree to compheowith the
provisions of all statutes relative o the proper and complete performance of my dutivs. and am familiar with and accept the
obligations of my position us registeree agent ax provided for in Chapier 603, F.S. O, if thiy document is being filed 1o merely
reflect a change in the registered office address. [ hereby: confirm that the limited tability company has been notified in writing
of thix change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)

CRZEOGZ (9] 5)



