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COVER LETTER

TO: Amendment Section
Division of Corporations

THE RED GRASS COMPANY LL.C
SUBJECT:

™Name of Corporation

L2 1000366483
DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Havden Campbell

Name of Contact Person

THE RED GRASS COMPANY LI.C

Firm/Company

1761 NW 74th Ave

Address

Plantation, F1. 33313

City/State and Zip Coxde

theredgrasscompany @ gmail com

T-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Havden Campbell 934 397-3929

at (
Nume of Contact Terson Area Code ~ Davtime Telephone Number

Enclosed is a check tor the following amount:

m $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
(] $43.75 Filing Fee & Certitied Copy {3 $52.50 Filing Fee, Certificate of Status &
Centified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF CORRECTION

For

THE RED GRASS COMPANY LI.C

Name of Corporation as curmently filed with the Flonda Dept. of State

21000366483

Pocument Number (1f known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.
Articles of O A 2oty W Authorized Person(s) Detail

These articles of correction correct
“(Document Type Being Corrected)

. . . 08/16/2021
tiled with the Department of State on
(File Date ol Document)

Specify the inaccuracy, incorrect statement, or defect:
Authorized Persands) Detail is listed as "NONE"
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Correct the inaccuracy. incorrect statement. or defect:
Authonized Person{s) Detatl should be:

Title MGR CAMPBELL. HAYDEN E

1761 NW 74TH AVE

PLANTATION. FL. 33313

Y

{Signature of & dire: mcr ors or officers have
not been selectegely an IR or |fm(hg hands of thiregeiver, trustee, or
other court intéd fiduciary, by that fidudiary.)

Owone

\—Jtaudu\ ( ampbel |

(Typed or printed name Pf person Signing)

Filing Fee: $35.00
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