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COVER LETTER

TO: Ruegistration Section
Division of Corporations

SURJECT: 4423 gf I’C)’h’ 'q'Ve LL

Nume o Limited Liability Company

Dear Sivor Madam:
The enclosed Statement of Correction and feets) are submitted for tiling.

Please return all correspondence coneerning this matter o the tollowing:

:[;1/21 (2‘-/3\4/}&'/)

Name of Person

FirmCompuny

Y59 HManwde Gt £7

Address

QU HW 02169

City/stuty and Zip Code

10 U D N4 S5 oW (o

E-mail address: (10 be used tor future annual report notification)

For further intormation concerning this mutter, please cali:

T izfﬁnﬂfg a1, _DorgsD6

Name of Peson Ared Code Davtime Telephone Numbe
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

XSZS Filing Fee O $30 Filing Fee & S35 Filing Fee & - O $o0 Filing Fee,
Centificate of Status Curtilied Copy Certilicate of Status &

Centilied Copy

CRIEDG2 (971 5y



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F.5.. this document is being submitted to correct a previously filed document
'he name ol the limited liability company is Uy 7.3 S EFE_ 1o A A we LL’C‘

FIRST: T
I'he Flarida Document number of the limited liability company is: C 2 [ ¢ 110) Z E_Lf_‘{_] ya

SECOND:
THIRD: Document o be corrected is:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

I'he incorrect statement, the reason the statement 1s incorrect, and the corrected

(ﬁ\ Contains an incorrect statement. The incorrect stz
statement are as tollows:
The  aamne ol ol _Shmel 4 &
ovieckd te A follgdud

~
]
Cdq2i SW oot B e M S
- o CC:_" e
OR . = i
FoN e
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: o = )
:l,_: ! (Vo ;:.'
—
O

OR
Ihe electronic transimission of the record was detective

d
Date

Signuture of Authorized Representigive
Signature of new registered ageni, i applicable (. NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Rewistered Avent’s Sispature, if changing Registered Apent
 herehy aceept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply wiel the
provisions of all statutes relutive o the proper and complete performance of my duties, and tam jurmhm with and accept the

1
obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this docrment is being filed to mereh
e that the timited tiabiline compame has been notified in writing

reflect a change in the registered office address, Ihcreh
of this change. W
’:I“M

hllng Fee: S.’.S.ll(l
Certified Copy: 0.00 (optional)

CR2E062 (9115



