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Arlof Inc. File

LTD Partnership File

Focergn Corp. File
L.C. File _
Fictitious Name File
Trade/Service Mark
Merger Fike

Artof Amend, File
RA Resignation

Dissolution f Withdrawal

Annual Report / Reinstalement
Cert. Copy
Photo Copy

Certificate of Good Standing

Cerificate of Status

Certificate of Fictitious Name

Corp Record Scarch
Otticer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC tor3 File
UCC [ Search
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Pursuant to section 605.0209. F.$., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is:i‘l‘a "3’\0\ C /ﬁqr\‘% dnch /“h} n’f‘(ﬂ:nCé’

Sexvices (L.

SECOND:  The Florida Document number of the limited liability company is: { 210001555 ?

THIRD: Document to be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

A Contains an incorrect staternent. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

1j735€ R:Cofolb @UCZQ&I&:"I’ZF \UkCée 3,0&’_ Rfc_c,xdg @UeZao’q

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
Py The electronic transmission of the record was defective.
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-~~~ Signature of Authorized Representative Date

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation).

New Registered Agent's Signature, it changing Repistered Agent:

! hereby accept the uppointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statules relative (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liability comparny has been notified in writing

of this change. /’_‘_/————/
—

Registered Agent’s Signature

Filino Vaa- «rE Nn



