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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: @Uf\[{lﬂé H—Dmfs NQJH,UDF’(L (_/LC’

Name of Limited Liability Company

Dear Sir or Madan
The enclosed Statement of Correction and fee(s) are submiteed for filing,

Please returm all correapondence concerming this matter 10 the foilowing:

Nfs%{ Marhnez

Namwe of Person

@)UM av HDMES Nt le -

Fitmy (" ompany

LIXO niw 150 St +4F 100

Address

Haledh £L 2015

CityrState and Zip Code

ga\ome\amc W+infz 131FEé QMa:' [. com

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

Neshe madm@ o 38, 2261272

Name of Person Area Code Davtime Telephune Number
Mailing Address: Sirect Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street., Suile 810

Tallahassce. FLL 32303

Enclosed is a check fur the following amount:

%25 Filing Fee [} %30 Filing Fee & 1855 Filing Fee & O 360 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Staws &

Certitied Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuint to section 603.0200, I 5., this document is being submitted o correct a previously filed document.

FIRST: The name of the limited liability company is: ()1“- (/{Iﬂﬁ l‘]’f_}(ﬂ@ NP%M l[—' (/LC

SECOND: The Florida Document number ot the limited hability company is: _L_ Q { OOD_IL?O ?5 ?’]
THIRD: Document 1 be correeted is: Z/LQI DOD } UD }Z jll !

{CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

m Contains an incorrect statement. The incorrect statement, the reason the statement s incorrect. and the corrected

e “President” Shatus needs fo be
changed 4o Managect Skatvs.

OR

(W Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

[

-

e ¢ -

o= o= ,

T = ‘

o | o

OR = § P

S L

0 The tl’%\ms defective. ( =

s O TIRB T2y

y Ut'Authorizc&ﬁcprcscmuti\.'c Date

Signature of new registered agent. il applicable o NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation),

New Registered Agent’s Signature, if changing Registered Agent:

D hereby aceept the appoiniment as registered egent und agree to wct in Uis capacine. | firther agree w comply with the
provisions of all statutes relative w the proper and complete performance of my duwiies, and [um familiar with and accept ihe
Al ats provided fopty Chaptor 603, 1.5 O, it this document is being jiled o merely
b limited fiahilin: campany has been notified in writing

obligations of My position as registersd

reflect a change in the registered offiCe gaddress, [ heyebhy comfiim that 1
of this change. M /

kj = / 'ngistcrcd Agent’s Signature

Filing ¥ec: $25.00
Certified Copy: 530100 (optional)

CR2EOG? (97] 5



