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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: MPrC?/\/() Lips TRAIDSACTI ON LLC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Statement of Correction und fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the tollowing:

Ananda._ Staoerer

Name of Person

Mdémr((d Tranic ﬂum LLC

\] Firm/C nmpam
125U Sommergun (gne
Address

LSS L FL 3 12z

Ciny/state and Zip Code

Amdnd d(® mamolia ansachons. Cov

E-mail addresssTio be used for future annual report notification)

For turther information concerning this matter, please call:

AMIANDA STAUFFER. AT dwz- 3T

Namwe of Person Areua Cade Dastime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tullahassee. FILL 32303

Enclosed is a check for the following amount:

SASEJ' Filing Fee 03 S30 Filing Fee & 0835 Filing Fee & 1T S60 Filing Fee.
Certificate of Status Centified Copy Certificate of Stats &

Certiticd Copy

CRIE0G2 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F.5.. this document is being submitted te correct o previously filed document.

FIRST: The name of the limited liability company ix: /\ﬁfq éﬂUO( /-/4’ T/Q/}N_qu—é 7—/0/\/\5’ é L&

e P
The Florida Docament number of the limited liability company is: Lz/ (00(/,}3(/ ’-Q 7 Lfd

SECOND:
THIRID: [Document w be corrected 1s: /\/ém"(, 6”6/76’/ 011/0/20/ ’I‘/)PO /ﬂ‘fﬂ(/(,{i C’(j /fl':f-”/f)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

D/ Contains an incorrect statement. The incorrect statement. ihe reason the statement is incorrect. and the corrected

statement ire as follows:

The-name I UL éhoul( za corre e d D

Mumoua{ Wwf)moﬁnm L it wild Alud
Qs '[maCMJLL‘C[ mumwwn LLC and rued) to ke (oreccd

0
&Y Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

The Dwnd’ e needd +o Skt hvanda  Sta Ay
W2 I Qo e, Manager and. reg cared d%{fﬂf

O
7 ..,_..i'q o
& The LILLIIUH]L transmigsion gfthe record was defective. PR
. o 8
= =
bif__r.ndlurc of Authorized Representative Date I =~ ~—
U) N L=a !\-
Signature of new registered agent. it applicable (f NOTE: it correcting the registered agent. the new ruwstéud%m llmwll
accepting the designation). e ©
.'——J.l’:-' Iy D

New Registered Agent's Sienature, i chaneing Resistered Avent; N
f hereby accept the appoiniment as registered agent and avree o act in this capacine. 1t
provisions of ol siatutes relaiive o the proper aned compleie pecformance of my duties, ond £ am famifiar with and ace
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed w'ierely
reflect a Change in the regisiered office address, { herehy confirne thoi the fimited fiahilioe componye fros been notitied inwriting

o dgree o cump((\? with the

the

of this change,

Registered Agent’s Signature

Filing Fee: SZ3.00
Certified Copy: $30.00 (optional)



