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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁmvcn _S Pa/ fl( /(C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

) (V}ES /)m/e

Name of Person

Denawn'’s Hilleic Li €

FirmyCompany

j07 Steelirs (1

Address

nked Fl_ 3N/

City/State and Zip Code

lenauanspul el vahoo-c 7

T-mail address: (1o B used for future annfial report notification)

FFor {further information concerning this matier. please call:

)/ma [hniels AU, bk -Sku 4

Name of Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0525 ¥iling Feu O 530 Filing Fee & 01855 Filing Fec & [3 560 Filing Fee.
Centiticate of Status Certified Copy Certiticate of Status &
Certitied Copy

CR2EO62 (9/15)
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FLORIDA DEPARTMENT OF STATE o
Division of Corporations . ,

July 31, 2021

JAMES D. DANIELS
107 STERLING CT
SANFORD, FL 32771

SUBJECT: DONAVON’'S PALLETS LLC
Ref. Number: L21000271376

We have received your document for DONAVON'S PALLETS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 621A00018012

www .sunbiz.org



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S_, this document is being submitted to correct a pl’E\'IOUSIV filed do

cuient.
FIRST: The name of the limited liability company is: &m V(J/J S VC’ } Kll'-{ L éé

SECOND: The Florida Document number of the limited liability company is: ‘/_‘ 6? ! OO Oa"j / 37@

THIRD: Document (o be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

/d Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

Tdicatal JNDL F_usingst Qg Secend hond deaizg_on
pllojaoa) . Nods o e Updated chured_t3 pesale

OR

a Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows:
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| The eleftrgnic transmission of the tdsprd was defective. m
5
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- - N o ——r .
Signature of Aulhorlz(echeprescmanvc "Date

1cuptmg the dcs%mnon)

New Registered Agent’s Signature if changing Registered Agent:

f hereby accept the appointment as registered agent and agree 1o act in this capaciny. { further agree (o comply with the
provisions of all statutes relative to the proper and complete pefj"ormance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely

reflect a chunge in the registered office address, | hereby confirm thar the fimited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: 530.00 (optional)

CR2E062 (9/15)



