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TO: Registration Section
[Hvision of Corporations

9919 Woodstock., FLC
SURIJECT:

COVER LETTER

Dear Sireor Madanye

Nisne of Limited Liahilits Company

The enclosed Statement of Correction amd fee(s1 are subnutted for liling.

PMease return atl correspandence concerning this natien to the followang:

Jasiine Barkum

Nanmwe of Persen

Firm Company

3223 NMeleod Dinve, Suite 140

Adldress

Fas Vepas, NV 89121

Ciy State mnd Zip Code

rafe andersonadyisors.com

F-muanl adedress: 110 be used S tuture annual report netification)

For turther intormation concenung s matier, please call:

Jasmine Barkum

SO0
alb |

TOA-47-4

Nanmw o Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Enclosed is a cheek for the following amoant:

& 525 Feling Fev = SA0Filing Fee &

Centilicale of Suns

VRZEONG2 (913

Arva Code

S35 Filing Fee &
Certified Com

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenre of Talkaihassee

2413 NoMonroe Street. Suite 810

Talahassee, 1L 32303

1 Sadd Filing Fee,
Certificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 03,0209, F .5 this document i being subnuted w correet a previously Bled document,

991 Woodsioek, 1.1LC

FIRST: The name of the Himited Hability company is:

L.210000 6] 440

SECOND: The Florida Docwmient number of the hmited Bablity company is;

Articles ol Orginization

Document 1o be corrected 1s:

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

|} Contains an imcorreet stetement. The incorrect statement. the reason the statement 1= incorrect, ;mﬂ.thc payrected
. e 1 . R
statemient are as follows: 430 Pt
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Wi delovtively signed. The manner in which the dociment was detectively signed and the appropriate correcton are

as Jollows:
The Registered Agent Signaiure was signed by the wrong person. The correat Authorized Representative of

Registered Agents [ne. and the true signor should be 1l Havre

OR
5] The electrome transmisston of the record was detectve.
L 325202
Date

Signature of Auvthortzed Representative
the new registered agent must sign

Signature of now registered agent, iV apphcable (0 NOTE: if correcting the registered agent.
ceepting the designation

New Revistered Agent’s Signatwre, 1l chimging Registered Agenp:
{rerehy accepr the appoiniment as cegistered agent and ggree 1o acr in this capacine, feether agrec o compliv seith the
provisions of bl starutes velaiive i the proper amd complene pertormnes of my dutios, and o fanlior with and aecepr the
oblivations of mv position ax regisiered aeent as provided foe in Clrapeer 80358000 10y docionent is being filed 1o merely
reflect a change i the vegixtered offive address, D hereby canfivm than e lindved Liahiline company has heen potiiiod inowriting

of this cluinge, wm‘-,

Registered Agent’s Signature

Filing Fee:
Cuertificd Copy:



