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FLORIDA DEPARTMENT OF STATE
Division of Corporations

71 RLG 16 P 12: 12

July 21, 2021

KIMBLERY WEICHERT
8438 FIREFOX LOVE
ORLANDO, FL 32835

SUBJECT: MOONBOW ARTS LLC
Ref. Number: L21000181708

We have received your document for MOONBOW ARTS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The torm you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 321A00016834

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: N\DOV\\OD\}\ A S 1_ LL/

Name of Linited Liability Compuny

Dear Sir or Madam:
The enclosed Statement of Correction and feel(sy ure submitted for filing,

Please return all correspondence concerning this matier 10 the tollowing:

\L\\mb@v\nj Weacher T

Name o Person

Moonioow Nirks Lo

Firm/Company

GADD Tivedux Cove

Address

Drando 1\ A292D%

til_vlStulc and Zip Code

i E Pair i auyS e (2 na

E-mail address: (1o Bewded f6r future annual report noufication)

For further information concerning this matter, please cull:

\_ij\oﬁv_twg,;ma& W 221 203 240

Napyt o Arva Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahiassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallubassee, FL 32303

Enclosed is a check for the tollowing amount:

{3825 Filing Fee i $30 Filing Fee & S35 Filing Fee & T 860 Filing Fee,
Certificate of Status Certitied Copy Certtficate of Status &

Certified Cupy

CR2EQ62 (W15}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F S ihig document is being submitted to correct a previously filed document

FIRST: The name of the limited lability company is: MUD\"\\OOUO [\H—g

elglk
SECOND: The Florida Document number of the limited hability company is: Ll!o % -(0(3
THIRD: NDocument to be corrected s e ‘

ACNEL 5N ST -.19\‘\‘\'\ IR
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN
o Contains an incorrect statement. -~

I'he incorrect stnement, the reason the sttement is mcorrect, and the corrected
statement are as follows:

T Lisked muse\ as Cee n&c\ +o LMM@ it o W%’
Nivbe,-/ Mk\%cwud Meiwm bew.

.“‘.:;'
OR

o =
T TS
LR T |
'_.; [ames
oy
0
as follows:

Was defectuvely signed. The manner i which the document was delectivety signed and the .1pp:0p| ldlb\(.)[[k&llu I
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lhs. L!;ummt l\mslnmlon ol the regordgwas defective.

b]gn;mn‘c of Authorized Represemative l

Dalte

Si crn wture of new registered agent, if applicable :{ NOTE: i’ correcting the regisiered agent, the new registered agent must sign
ceepting the designation).

New Reaistered Agent's Sianature, (if changing Registered Avent:

fhereby accent the appointrient as registered aeent aind agree to act in this cupacite. { frurther aeree o conpbe with the
provisions of wll statutes velative o the proper und complere perfornance of my dudies, and £ am famitiar swith and accepi the
ablivations of my pasition as registered agent us provided for in Chapter 603, F.50 Qi this docunrens is being tiled o merel
k . X ‘ o= [ Py .‘l | 2 ic

refleer a change o the registered office address, {hereby confum thar the fmied babiline compaine has been notipied inoweiting
uf this clhange,

Regisiered Agent’s Signature

Filing Fee:
Certified Copy:
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25.0
$30.00 (uptional)



