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COVER LETTER

TO: Regisiration Section
Division of Corporations

TREBOL LANDSCAPING LLC
SURBIECT:

Name of Limited Liability Company

Dear Sir or Madame:
The enclosed Statement of Correction and feels) are submitted tor tiling.
Please returmn all correspondence concerning this matler w the following:

HEYDY NUNEZ RAMIRLZ

Nanw of Person

TREBOL LANDSCAPING LLC

Firm/Company

1341 NE IR STREET

Anddress

MIAMIL FL 535161

CiyyrState and Zip Code

ALBOACCEAIOTMAIL.COM

E-muii address: {ta be used for fiture annual report notification)

For further information concerning this matter, please call:

ALEREDO BORIAS 205 308315
at ]
Name of Persun Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following minount:

S5 Filing Fee [} 830 Filing Fee & %53 Filing Fee & L) $60 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
Centitied Copy

CR2IEN62 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603,0209, F.5. this document is being submitted to correct i previousty filed document.

TREBOL LANDSCAPING LLC

FIRST: The name of the inited linhility company is:

L21000279781

SECOND: The Florida Document number ot the limited liabitity company (s

. . THE LAST NAME OF AMBR HEVDY NUNEZ RAMIREZ
TITIRD: Nocument o be corrected 1s:

{(CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

K Contains an incorrect statement. The incorrect statement. the reason the stakement is incorreet, and the correcied
staterment are as follows:
INCORRECT NANE 1S HEYDY MUNEZ RAMIREZ TTTLE AMBR

= =
CORRECT NAME IS © HEYDY NUNEZ RAMIREZ TITLE AMBR = =
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a Wis detectively signed. The manner in which the document was detectively signed und the up—'ﬁroprial&‘?unccliﬁj} are
as follows; . ::‘

OR
(] The clectronic transmission of the rccord wias deteetive.
722 K o rey/
Signature of Aulh(m?Ld RL; resCntative [yate

Signature of new registered agent,  applicable (¢ NOTE: it correcting the regisiered agent, the new registered agent must sign

ageepting the designation),

New Repistered Agent’s Signature if changing Registered Avent:

fher eb} accept the appointment as regisiered agent and agrec to act in this capacity. 1 ﬁurhw agree to comply with the
provisions of all statutes relative 1o the proper and wmp!(’u’ iz rlormanee of my du.fu s, and Fam familiar with and accept the
abligations of my position as registered agent ay provided for in Chaprer 603, F.S Or. if this document is being filed 1o merely
reflect a change in the registored office address, T herchy Confirm that the Tmited liabifity company: has been notified in writing

7 ey Jreny, ng,%/

RLustLruP’f-\“Lnt s Signdsdre

of this change.

Filing Fee: $25.00
Certified Copy: S30.00 (optional

CRIEDO2 (9713)



