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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: éé’/l///n}ﬁ %ﬁf//ﬂb@ /I&/]O {KC/

£ Nanfe of Limited Liability Company

Dear Sir or Madam:
The enclosed Satement ot Correction and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

ﬂv;rm Kobsison

Niame of Person

Firm/Company

/SYY4 Aantatson pak Dr. At [¢

Address

Taipr B 33647

Citv/siate and Zip Code

ﬁobf’ﬂfmoflf)erzf Wﬁ il for

l=-mail address: (to be used for I/‘{uurc annuai report notification)

For further information concerning this matter. please call:

Vhsha Bobencin/ W SI13 , SCT7-4g32

Name of Person Aren Cade Pastime Telephone Nunber
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1.32303

Enclosed is a check for the following amount:

L3523 Filing Fee 1 830 Filing Fee & 00%35 Filing Fee & 1Y 360 Filing Fev,

Certificate of Status Certitied Copy Certificate of Status &
Certtiied Copv



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant Lo seetion 6030209, F.5.. this document is being submitted to correci a previously filed document.

FIRST: The name of the limited liability company is: é{’/l 0/’?;;’ & M'&/ﬂj /}ﬁﬂp( ([é

SECOND: The Florida Document number of the limited lability company is: Lﬂ/\) / 00& ZZ’(S—QQ (
THIRD: Daocument 1o be corrected is: W*J}L-/C C !qF\’-’:g \A—»g . \[: C)gn‘ﬂﬂ(‘\%’w)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

EI/ Contains an incorrect statement. The incorrect statement, the reason the st
statement are as follows:

Morme  LLe ShoulD Be Lewdhz A rppy han UC

atement is incorrect. and the corrected

0OR .
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows;
R
- ;s
e o
— 2
OR
a The electrgiic transmission of the record was defective.
74 S /20/202 7

Signature of Authorized Representative / Date

Signature of new registered agent. it applicable :( NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Auent's Signature, if changing Revistered Acent:

Phwerehy accept the appointment as registered agent uncd agree o act in this capacity. 1 firther agree to complv with the
provisions of all statites relative to the praper and complete performeance of my dutiv
abligations of my position as regisie
reflect a chunge in the registered «
of this chanee.

s and feam familiar with and accept the
recd agent as provided for in Clapter 603, £.5. Or, if this document is heing filed w0 merely
fice address, Lherchy confirm that the limited liohilin: company fas been notificd in writing

LBt

1 - . o
7 Registered Agent’s Signature

Filing Fec: $25.00
Certified Copy: $30.00 {optional)



