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! o
COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: &\GQ\\e ‘E‘/')?‘eg L—lne (—LC/

Nume of Limited Liability Company

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

Please ceturn all correspendence concerning this matier to the following:

Wﬁmda CtR6§ QORCTD

Namw of Person

Qnasie Eypress Line (LC

“irnvyCompany

$4QD VW \G0 +i LV

Address

Miaui (ardens  Fl 2305

Cm/SmL and Zip Code

d\o\r\ie_emress\me@ L) . Com

E-mail addtess: (10 be used for future anmual report notfication)

For further information concerning this mater, please call;

(hnielr (Gees (QOMG“O 4 DOS 440~éb'3'8_

Name of Person Arva Code Payvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallalassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the Tollowing amount:
0IS25 Filing Fee O $30 Filing Fee & 018553 Filing Fee & 0O S60 Filing Fec,
Ceruiticate of Status Certified Copy Certificate of Stutus &
Centified Copy

CR2E062 (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scetion 6050209, 1.5, this document is being submitied 1o correet a previously filed document.

FIRST: The name of the limited fiobility company is; Q\/IG Y ‘( € E ‘f ?ﬂ';SS lf \N¢e, u/(-’

SECOND:  The Florida Document number of the limited liability company is: Luiontz3 26491

THIRD: Document to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stateiment. The incorreet statement, the reasen the statement is incorrect, and the corrected
statement arc as follows:

(Q‘QUOUQ +he l/f‘:{"*'er[j)") Frou ey Moug
Hap_Correet varZ s Dauiela Qires Kovero.

OoRr

a Was defecuvely signed. The manner in which the document was delectively signed and the appropriate correction are

as follows:

OR

O The clectronic transimission of the record was defeciive.

Signature ¢giATTorized Kepreseniative Dxade
Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent. the new registered ugent must sign
accepting the destgnation).

MNew Rewistered Agent’s Signawre, if changing Registered Agent;

{hereby accept the appoinanent as vegistered agent and agree w act in this capacitv. 1 further agree o comply with the
provisions of oll statuees relative to the proper and complete performance of my duties, and [ am _famifior with and aceept the
obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed to merely
reflect a change in the registercd office address, | hereby confirm that the limited liabiliny compuny has been notified in writing
of this change.

" . R
Rmy‘(cr Agent’s Signature

Filing Fee: $25.00
Certified Copy: 530,00 (optional)



