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COVER LETTER

TO: Registrution Section
Division of Corporations

Florida Property People. L1LC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Staiement of Correction and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Kardos

Nuamne ol Persan

Florida Property People, LLC

Firm/Company

4781 N Congress Ave #113

Address

Boynion Beach, 1 33426

City/staie and Zip Code

richkardos @gnmail.eom

E-mail address: (to be used far future annual report notitication)

For turther information concerning this matter, please call: MNR—————
Richird Kardos Rh 227-2386
at )
Name ol Person Area Code Dastime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is o cheek for the following amount:

=S5 Filing Fee 1 S30 Filing Fee & S35 Filing Fee & 1 860 Filing Fev,
Certiticate of Status Certitied Copy Certificate of Status &
Certitied Copy

CR2EOG2 (Y/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, I°.5.. this document is being submitted to correct a previously tiled document
Flonda Property People, 1.1.C

FIRST: The nume of the limiied Bability company is
L2I0O00O2935TY

SECOND: The Florida Document nuinber ol the limited lability company is
. L21H00293573

Pocwment 1o be corrected 15:

THIRD:
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

I'he incorrect statement. the reason the stateient 18 incorrect, and the corrected

,ﬁ Contains an incorrect statement

statement are as follows:
caple wus masspelled as Peaple. Misspell was not red underlined soitwasn't noticed

01} : =
o =2
O Was defectively signed. The manner in which the document was detectively signed and the ;1|1p[o_prmk£§1rrccﬂ6n are
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O The electronic transmission of the record was defective.
@WM \<onclyd &/ 2z J )/
Date

Signature of Authorized Representative

Signature of new registered agent. it applicable :( NOQT|
aceepting the designation).

New Registered Avent’s Stenmiure, 1 changing Reglstered Avent

if correcting the registered agent, the new registered agent must sign

: istered Agent’s Siv

[hereby geeept the appointment as registered agent and agree to ot in this capacity, further agree to comply witl th
provisians of all statwes refative to the proper and complete pecformancee of mey dutios, and fam familiar with and aecept the
abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this dociment is being filed 1o merely
reflect a clrange i the regisicred office address, {heveby congivny thae the limited Bahilin: compeny has been notified in writing

of this change. = d / |
Q);,Q,\@,\Q %u_a% {

Registered Agent’s Signature

Filing Fec: $25.00
Certified Copy: S$30.00 (optional)



