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FLORIDA DEPARTMENT OF STATE

Division of Corporations T -

August 25, 2021

BONEFISH DEVELOPMENTS LLC
10423 SW FIDDLERS WAY
PALM CITY, FL 34990

SUBJECT: BONEFISH DEVELOPMENTS LLC
Retf. Number: L21000272624

We have received your document for BONEFISH DEVELOPMENTS 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 CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 321A00020477

www.sunbiz.org

Niwviainn af Mavranraticnne - PO BROWY £997 _Tallabacecans Flarida 390314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bo NEFLSH D viLOPrENTS LLc_

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;:

gAQuE VounsTo ~

Name of Person

NanNEFisH DevVeroPmenTts LLC

Firm/Company

/oYy SW FinDLELS WaY

Address

Pacm Caty [ 34990

CinvfState and Zip Code

CARLE = CHAMPIoNG (. @ ATT . NET

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this mauer, please call:

EreLe IHN’;TOA/ (7274 o H19-9285

Namwe of Person Areu Code Daxttme 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, Monrog Street, Suite 810

Talahassee, FLL 32303

Enclosed is a check for the following amount:

>
WW O $30 Filing Fee & (3855 Filing Fee & T $60 Filing Fec.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CRIEDO2 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN
Pursuant to section 605.0209. F.S.. this document is being submitted 10 correct a previously filed document
FIRST: The name of the limited liability compuny is —go NEFISH D LVELOPMENT S L
The Florida Docwment number of the fimited liability company is: L— Llocood7a LA 17/
L. Zlcood7202Y

SECOND:
THIRD: Docuiment 1o be correcied 15
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

e 1
I'he incorrect statement, the reason the statement is incorrect. and the corrected

EAQ_L.E 3. JounNstan/
REVOLHPRLE TRUST

Comntains an incorrect statement
s

w
statement are as follow:
MaNaGsg Navs SHour > Re

(I\fo, Fae € Jou MS'-‘cN'B

I'he manner in which the document was defectively signed and the appropriate correction are

OR
a Was defectively signed. The o i
as follows:
e
>3
]
S
~ME o
X vy
s ©

OR
Q The electronic lransrpmizi the recorg was defective.
Date
H 1] n, a » . ]

Signature of Aulh& fed Representative
Signature of new registered agent. if apphcabln { NOTE: if correcting the registered agent, the new registered agent must sign

.
accepting the designation)
New Reuistered Agent’s Signature _if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree o act in this capacity. Surther agree to comply with the
provisions of all statuies relative 1o the proper and complere purjurmcmce of my duties, and { am fumiliar with and aceepr the
vbligations of my position as regisiered agent as provided for in Chapter 605, F.8, Or, if this document is being filed 10 merely
reflect a change in the registered office uddress, [ hereby confirm that the limited Imbr!m company has been notified in writing

of this change.
Registered Agent's Signature

$25.00

$30.00 (uptional)

Filing Fee:
Certified Copy:

CR2EU62 (Y/135)



