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CUVER LETTER

1y Kegistration >ection
Division of Corporations

-

SUBJEUL \ \ 3 G AL¢

Name OF LAnHeQ Liability Company

PDear Sir or Madam:
L ne enclosed dtatement of COMMECHon ana Teeds) are supmutea 1or 1ing.

Please return all correspondence concerning this matter to the following:

%‘\Y(&an ?\ c\'\a C\SOn

Name ot Person

Wede Sads Non Treceeal Hobicd Tecmspart Lo

Firm/Compan:

Q)T 2N

Address

(%Y\Qm_a\ ij L 32404

(;ll\/SlalL and Zip Code

\L)\!\ "\(Pﬁﬁn}\tﬂ&‘w{\'@ Roaa Lo (D

E-mail address: {to be usédToeduture annuirrmon notification)

For further information concerning this matter, please call:

%VPQAAQ\C\%\QN)Y‘ a &90 ) %Q 1U%52

Name of Person Arca Code Iaytime Velephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘T'he Centre ot 'l'allahassee
Tallahassce, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

LACIOSEU IS 8 CNECK 10F tNE TGIIOWINE 2aMOoun:: g/
(1825 Filing Fee 3 $30 Filing Fee & (1855 Filing Fee & $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Ceniified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitied to correct a previously tiled document.

FIRST: The name of the limited liability company is: W\nk\lc Q,u »\{.\Q )\JO-H T~_— MC’(Se r-\—\
MPG\\\C«\ T \ans c‘)oc‘c LI

SECOND: The Florida Document number of the limited liability company is: L 2\\ O oo g% I \ Q 5

THIRD: Pocument to be corrected is: P\(A i c\~€ S G‘Q D((_-SQ N =.'\ Lon

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IE/ Contains an incorrect statement

. The incorrect statement. the reason the statement 1s incorrect. and the corrected
statement are as tollows:

b_‘s@ SRV Jr(cmgo:zlr LomfPany \nYhe oita L oned o

EL%- Name o B Whide Sa«u Ninth Bgtgxlr
Shaldy Savie LIC

OR
a Was defectively signed. The manner in which the document was detectively signed and the appropriatg gorrection are
as followe: c;cfé
o
o)
= -
— 4
(&
(__ [Wa]

O 'IWn of the record was defective,
wlpla)
l'/;R/,Slg,nalure of Authorized Representative /l)alé
Sig(ﬂ R . .

f new registered agent. if applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation}.

New Registered Apent’s Signature. if_changing Registered Agent:

Dhereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with e
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and accent the
obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, i this document is being filed to merely

reflect u change in the registered office address. [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: §25.00
Certified Copy: $30.00 (optional)



