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COVER LETTER

TO: Rupistration Section
Division of Curporations

sensecr. KAIZEN PARNERS FOR VETERANS HOUSING, LLC

Nume of Limited Liabitin Company

Dear Sir or Muadam:
The enclosed Statement of Correction and feels) are submitted for filing.

Flease return all correspandence concerning this matter to the follnwing:

JOSEPH ROY DUENAS

Name of Person

KAIZEN PARTNERS FOR VETERANS HOUSING, LLC

FirmvCompany

4424 NW 13TH STREET, SUITE C-11

Address

GAINESVILLE, FL 32609

Clis. State and Zip Cude

ROY@KAIZENPARTNERS4VETERANSHOUSING.COM

F-nmail uddress: (10 be used for future anmealt report notificationy

For further information converning this matter, please call:

JOSEPH ROY DUENAS w352 ) _283-9577

Namne of Person Area Code Dastime Telephone Sumber
Mailing Address: Street Address:
Registration Section Registration Section
Pivision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32514 2415 N Monroe Street. Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the folluwing amount:

ZS23 Filing Fee — S30Fiting Fee & %33 Filing Fee & [2 560 Filing Fuee,
Certiticate of Status Curtified Cops Curtiticate of Sty &
Certitied Copy
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FLORIDA DEPARTMENT OFQ'S’?A[I"&
Division of Corporations

July 1, 2021

ROY DUENAS

4424 NW 13TH STREET
STE. C-11
GAINESVILLE, FL 32609

SUBJECT: KAIZEN PARNERS FOR VETERANS HOUSING, LLC
Ref. Number: L21000223492

We have received your document for KAIZEN PARNERS FOR VETERANS
HOUSING, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or manager of the limited liability
company.

Please check only 1(one) box.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

rene Albritton
Regulatory Specialist Il Letter Number: 121A00015171

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CORRECTION
FOR
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S., this document i3 being submitted to correct & previousky tiled document.

FIRST: The name o the limited liability company is: KAIZEN PARNERS FOR VETERANS HOUSING, LLC

SECOND: IThe Florida Document number of the limited liability company is: L21000223492

THIRD: Doctment 1o be corrected is; NAME OF COMPANY

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
stulement are as tollows:

THE INCORRECT STATEMENT IS: KAIZEN PARNERS FOR VETERANS HOUSING, LLC
REASON: WORD PARNERS SHALL BE PARTNERS

THE CORRECT STATEMENT IS: KAIZEN PARTNERS FOR VETERANS HOUSING, LLC

OR
{ Was defectively signed. The manner in which the document was defectivels signed and the appropriate correction are
as totows;
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Date

accepting the designation).

New Reaistered Agent’s Sienature, i changing Registered Agent;

{ hereby uccept the appomiment as registered agenl und ugree 16 act in this capacite, [ further agree ro complv with the
provisivns of all statues relative to the proper and complete performance of iy duiies, and D am famitiar with and aeceept the
obligutions uf my position us registered ugent as provided for in Chapter 603, F.8. Or, if this document 1s being filed to merely
reflect @ change in the registered office address, [ hereby contirm that the limited liabiline compeny ias been notified inwriting
of this change

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.090 (optional)

CRIEUOD (WD)



