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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Hiv?iﬁ D\ADE Dﬂoﬁuc’\\'or\/&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Corscetion and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

——

Limmonn M. Weir

Name ot Person

H\’ee‘\a (ana @ILOD\Acm‘o»Jﬁ WL

Firm/Company f

6180 Mevpici CT, #zos’m_

Address

ARASITA FL JWZ%))

- Cirv/Stard and Zip Coxdee

L\\'PP*\? Aw}t nf“oti@ Arnar! (O

E-n:iladdress: (10 be Fscd forNuture zjnmml report notificaton)

For further information concerning this matter, please cail;

T\V\/\O"\'H\‘ NH\TE at qql

9048400

71$23 Filing Fee

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

1 330 Filing Fee &
Cenificate of Stmus

CRIENG2 (V/13)

Area Code

avime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

[1$55 Filing Fee & S/$()() Filing Fee.

Cenified Copy

Cenificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.S.| this document 15 being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: HH’P{E_ (\)U\ne L Peass

SECOND: The Flonida Document number of the limited hability company i1s: L- 2\ g g Q Li \L\% O5
Document to be corrected is: AP:“;C,VE -1,. ‘\J“t NO.W\{

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Comtains an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the corrected

statement arc as follows:

Y . N
Name 35 r‘soﬁkc\ aS \‘\\\?Qe D\wqx\praru&nn&[l,\/ﬁ

H needs 4o e c\\any& Yo " Higeie Dude ?roiuilﬁns ,Uf“

OR S~
ey
. . . . . . e [%2) .
O Was defectively signed. The manner in which the document was defectively signed and the appropriate c_%rrccllﬁﬁ]'c
as follows: g ~ —
el oW f
Bem T
ri,.
R =~ U
=R
ey F ond
N
OR
O The electronic tr ston of the record was defective.

= — 927 /2
onzed Representative Date '

Signaturc of ngawv registeregedent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting thefdesigna

New Reyistered Agent's Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree to a
provisions of all statutes relative (o the proper and complete
obligations of mv position as registered agent as provi
reflect a change in the registered office address,
of this change.

his capacity. { fiurther agree 1o comply with the

ance of my duties, and | am familiar with and accept the
in Chapter 605, I°5. Or. if this document is being filed to merelv
v confirm that theAdimited liability company has been notified in writing

cgistered Agent’s Signaturce

Filing Fee: $25.0
Certified Copy: $30.00 (optienal)



