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COVER LETTER

TO:  Registration Seotion

Division of Corporations

Alvarez Porcelain Services, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Swtement of Correction and fee(s) ere submisted for filmg.
Please roturn &ll correspondence concerning this matter to the following:
Gweadolyn C. Sutton, Paralegal
Neow of Pason
Frost Brown Todd LLC
FirmvCompany
3300 QGreat American Tower, 301 East Fourth Street
Address
Cincinnati, OH 45202
Ciry/State and Zip Code
gsution@ fhtlaw.com
Troal] sddress; {10 be used for Tutre annoal report notification)
For further information cancerning this mafter, please calt:
Gwendolyn C. Sutten, Paralegal 513 651-6133
at ( )
Name of Person Area Code Daytime Teiephone Number

Mailing Addreys: Street Addresy:

Registration Section Registration Sechon

Divigsion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303

Enciosed is » check for the following smount:

(1%25 Filing Fee T 830 Filing Fee & W$55 Filing Fee & 3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEG62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuent to section 605.0209, F.S., this document is being submitted to correct & previcusly filed document.

FIRST: The name of the limited lisbiliiy company is: T2 £ oroetain Services, LLe

SECOND;  The Florids Document number of the imited Lisbility company is: "2 000001
THIRD: Docurent to be cotrected jg; Articles of Organization

K THE APPROFRIATE BOX AND COMP APPLICABLE STATEMENT
@

Containg an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The incorreci statement is: The street address of the principal office of the Limited Lisbility Company is 1010

Crews Commerce Boulsvard, Bldg, 600, Suite 170, Oriando, FL, US 32837, The Limited Liahility Company

inpdvertently used the wrong principal offoe address. The correct statement is: Tha street address of the principal
‘offico of the Limited Lighikty Company |5 10387 NW 4th Street, Sunrise, FL 33325.

OR
O Was defectively signed. The manmer in which the documcnt was defectively signed and the appropriate correction arc
ax follows:

s,
I3 L |
A §

OR an

O The clectronic transmission of the record was defective. iﬁ )

(o frlbem— 8/20/2021

S

o

Signature of Authorized Represcritative Date =

=

Signature of new registered agent, if applicable }( NOTE: if correcting the registered agent, the new registered agent f_.':_‘
acoepting the designation}. -

ew Regis Agent’s §i if changing R
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions ;?a all statutes relative to the proper and complete performance of my duties, and { am Samiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, [ herehy confirm that the fimited liahility company has been notified in writing
of this change.

ent:

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optivasl)
CRIEO6Z (¥15) -
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