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COVER LETTER

T Registration Section
Division of Corporations

OVERALL RENOVATIONS GROUP LLC
SUBJECT:

Name of Limited Liability Company

[ear Sir or Mudam:
The enclosed Statement of Correction and feefs) ure submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DANIEL RIVERA

Name of Person

OVERALL RENOVATIONS GROUP LLC

FirnyCompany

3509 VEGA CREEK DRIVE

Aclddress

SAINT CLOUD, FL. 34772

Cuv/State and Zip Code

LORAYNE_MORALESE@Y AHOO.COM

E-muil wddress: (o be used for future annual report notification)

For further information concerning this mater, please call:

LORAYNE MORALES 321 30-2897
at ]

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

. Tallahassce, FL 32303
I‘ij\'iscd is a check for the following amount:

&S23 Filing Fee [J $30 Filing Fee & LS55 Filing Fee & O 560 Filing Fec.

1
Certificute of Status Certified Copy Cerntificate of Status &

Centitied Copy

CR2L062 (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 6035.0209, F.S.. this decument is being submitted w correet a previously filed document.

- - . - . OVERALL RENOVATIONS GROUP LLC
FIRST: The name of the limited hahtlity company s

. . . S . . R L 121000163108
SECOND: 'he Florida Documient number of the limited Hability company is:
o O L21000163108
TI'HIRD): Document to be comrecied s
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement s mncorrect, and the corrected
statement are as tollows:

THE REGISTERED AGENT IS ALSO THE MANAGING MEMBER OF THIS LLC

THE MANAGING MEMBER SHOULD BE: LORAYNE MORALES WHOSE ADDRESS IS 3509 VEGA
CREEK DRIVE, SAINT CLOUD. FL 34772

OR

Was defecuively signed. The manner i which the document was defectively signed and the appropriate correction are
as follows:

ALL DOCUMENTS ARE SIGNED BY THE MANAGING MEMBER

LORAYNE MORALES 3309 VEGA CREEK DRIVE SAINT CLOUD FL 34772

DANIEL RIVERA IS NOT A MEMBER OF THIS LLC

BTER
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The elcctrome trunsimiy

?Inie of the record was defective.

Signature of Authorized Representative e '

Date

RO Q14 ¢ A 2

accepting the designation).

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

P hereby uccept the appointment as registered agent and agree to act in this capacitv, [ further agree to comphe with the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties, and I am familior with and aceepr the
obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, [ here

of this change.

v canfirm that the timited abiline company has beea notified inweiting

(

Registered Agent's Signature

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



