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- COVER LETTER

TO: Registration Section
Diviston of Corporasions

SUBIECT: JAO _ /ﬂ/ 4_0-(’ OCI k/f/kj ﬂ"zk

Name of Limiled 1. |.|h1||[\{ ompany

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

Please return all correspondence concerning this matter to the following:

#//6/7/& __Za//ﬂf/ £

f\ ime of Person

/zau/& / ﬂf// bt late oF OaE larnd /4/5

rll’ll'l"(.,(\n'lpﬂl

jzﬁgw

Address

OC(K{G/WC} él’/k//;

L:t\n’#mlL and /m

s-miil address: (1o be Ased for fliture annbdtrepatt notification)

t

For further information concerning this matter. please call:

#ﬁn/\/ Armm ;.”C?cﬂi )9_—/_0 "‘0%/3

Nume of Person Arca Code Daytime Telephone Numbes
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

505 Filing Fee [0 $30Filing Fee & (IS$5 Filing Fee & [ $60 Filing Fee.
Certificaie of Suvus Certitied Copy Certilicaie of Status &
Certiticd Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

2o B
. - - ™
Pursuant to section 605.0209, F.S.. this document is being ~ubmmud to correct a previously filed document. — ey 79
]' =3 c_ 011
FIRST: The name of the limited liability company /11 &%\ dgé‘@% S
¢ NAMe O 1w himited habi H_\ company I\ } ﬂ o RS .
nTLE
T" oy 4 1}
— b et z
SECONI): The Florida Dacument number of the lnited hiability company is: T = D
: . =
THIRD: Dacument to be carrected 15 /‘{.//? 220 C/‘ﬁy‘fa £

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

#\ Contains an incorrect statement. The incorrect statement. the reason the statement s incorrect, and the corrected
statement are as follows:

Jototiorn 0F dhe ld_Busires was Chamed (online
Ond_ WY ’\t‘,_Na_ﬁaf_ﬁ;f_ht_morcam (as a%a‘o K erivé
M_ls__if_ear /—Qfmffd aﬂc{ A/ame Change

skouid Be %%x/ ( ﬁZQ <+ B
5’949 N‘f"’% & 26( 3— /mudf/ofqle lakes, ] .35/

The manner in which the document was defectively signed and the appropnate LUFFU.[IUH are

a Was defectively signed.
as follows:

=

g - . . - e - - .
a Ihe electronic 1r:msm|$$l% d was defecuive. / /

- 7 .
Sign’u\l_gruéi!&thf}t fed Representative (BH ti/ /

Signawre of new registered agent, iapplicable of NOTE: if correcting the registered agent. the new registered agent must sign
aceepting the designation),

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

[ herehy accept the appointment as registered agemt and agree to act in this capacine | further agree 1o comply with the
provisivns of all stantes relative 1o the proper and complete perfornance of my duties. and Fam famitiar with and uccepr the
ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed 1o merely
reflect a (hungc* in the registered office addresspl hereby: confirm thar the lmur('d' liahilite company fray heen notified in writing

of this change, //
e

egistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $31L80 (optional)
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