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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

DANIEL CACHELA LLC
1550 MAGNOLIA LN
WEST PALM BEACH, FL 33417

SUBJECT: DANIEL CACHELA LLC
Ref. Number: L21000191527

We have received your document for DANIEL CACHELA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Yasemin Y Sulker
Regulatory Specialist |11 Letter Number: 621A00015892

www.sunbiz.org

Muvician nf Carnaratinne - PO ROY £297 _Tallabhacens Flarida 29214
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STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 603.0209. F.S., this document is being submitted o correet a previeusly filed document.

T . DANIEL CACHELA LLC
FIRST: The name of the limited hability company is: ’

SECOND: The Florida Decumeni number of the limited liabilitv company is: L- 2, \ OOO\ C\L g 2- ’ )
THIRD: Document to be correcied is: ‘m(/\{\tc’\!l& [ ’(::'_ O(‘Q:\)C/DF! 2 TN Oﬂ

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

OANICL . SoS™ i AMNMGE

OR

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

DANIEL SOSA 1S TO BE THE ONLY AUTHORIZED PERSON TO MANAGE THE BUSINESS AS HE S THE

OWNER OF "DANIEL CACHELAL.L.C”
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OR T
O - The electronic transmission of the record was defective.
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Signafure of Authorized Representative Date

Signaturc of new registered agent. i applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Sigpawre, if changing Registered Agent

{herehy accept the appointiment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ ant famitiar with and accep the
obligations of my position as registered agent as provided for in Chagrer 603, F.S. Or, if this document is beinyg filed to merely
reflect a change in the registered office address, hereby confirni that the limited fiability company has been notified in writing
of this chunge.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {eptional)



