AL COONT 2 40

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pekuwp [ war [] mai

(Business Entity Name)

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR THANE

600385698976

04/14/22--01018--n14 *¥#55.00

gh:8 WY N1 UdY LIl

18 sl 20an



COVER LETTER

TO: Regisiration Section
Mivision of Corporations

Inspiration Ococe Development., 1.1.C
SURIJECT:

Nume of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

Murv Merrell Bailey, 1isq.

Name of Person

Your Caring Law Firm PILC

Fimi/Company

PO Box 520247

Address

Longwood, Fl. 32752

Citv/State and Zip Code

abhijitypatil@gmatl.com

LE-mail address: (to be used tor future annual repaort notification)

lFor further information concerning, this matter, please call:

Vickic I.. Parker 407
R

622-1900
)

Name of Person Arca Code

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

Enclosed iy a check for the following amount:

[J$25 Filing Fee 0] %30 Filing Fee & E{Sf} Filing Fee &
Cenificate of Status Cenilied Copy

CR2E062 (9/13)

Dayvtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

] $60 Filing Fee.
Centificate of Status &
Centificd Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY e f
AR L
Pursuant to section 605.0209. F.5.. this document is being submitted (o correct a previously Hied document.

_Inspiratin Ococe Development, LLC 2022 APR [L AH 8: L6

FIRST: The name of the limited liability company is:

CHAVI o ETE
ALY - AR, L

T - - . 121000272709
SECOND: The Florida Document number of the limited liabitity company is:

ARTICLES OF ORGANIZATION

THIRD: Pocument to be corrected is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B/ Contains an incorrect sialement. The incorreet statement, the reason the statement is incorrect, and the corrected
stalement are as follows:

The wrong EIN was entered for the Company. The correct BN is 87-1433505.

0

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as [ollows:

OR
a The electronic transmission of the record was defeetive. .
TR 3292022
; § mdtﬁ\-:__’:;
Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTI: if correcting the registered agent, the new registered agent must sign
accepling the designation).

New Repistered Agent’s Signature, il changing Repistered Apent:

fhereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with 1n.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, | heveby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



