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COVER LETTER

TO:  Registration Section
Division of Corporations

AGENCY CARY LLC
SUBJECT:
Name of Limized Liability Company

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

Pleasc retumm all correspondence concerning this matter 1o the fotlowing:

GARY J. COHAN, ESQ.
Name of Person
COHEN NORRIS ET AL,
Fim/Company S =
~ o5
712 U.8. HKIGHWAY ONE, SUITE 400 oy i’?
[ =y
€2 ==
Address J_f_ (‘;‘: > n
o =<i
NORTH PALM BEACH, FL 33308 Zoe EEGE,'
X ;57T
Ciry/State and Zip Codc TQ" ;.E_
KD@COHENNORRIS.COM -~
E-mail address. (to be used for fulure annuel report notification)
For further information concerning this manér, please call:
karin Drakas 561 224-3600
ar( )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
(0855 Filing Fee & 3 $60 Filing Fec,
Cerificate of Stams &

w525 Filing Fee [J 530 Filing Fee &
Certificate of Siatus Certified Copy
Cenificd Copy

CRIED62Z (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purvuant to section 605.0209, F.S., this dacument is being submired 1o correct a previously filed document
AGENCY CARY LLC

FIRST: The name of the limited liability company is:
121000313119

The Florida Document number of the limited liability company is:
ARTICLES OF ORGANIZATION

SECOND:
THIRI: Document o be corrected is:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorTect statement, the reason the statement is incorrect, and the corrected
satement are as follows:
REGISTERED AGENT NAME MISSPELLED. THE CORRECT NAME IS: JASON EMMETT
::" =
VANAGER NAME MISSPELLED. THE CORRECT NAME IS: JASON EMMETT e c_.“;';_?
= 2%
[~ Tz
23,
o __-7;‘ =
OR ™ Eol
x c: =<
Was defectively signed. The manner in which the document was defectively signed and the appropriat@rregbc@fi are
as follows: - I=
~ &
OR

B The clcctr/o@ranmissi n of she record was defecrive. ‘
) I s 7 / Y 2
Date

¢/ Signawre 3f Afithorized Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).
Registered Agent:

New Registered Agent’s Signature, if changi

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being Siled 10 merely

reflect a change in the registered office address, | hereby confirm that the limited liability compary has been notified in writing

of this change.
Registersd Agent's Signarure
Filing Fee: 525.00
$30.00 (optional)

Certified Copy:

CR2E06Z (] 35)



