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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MMmg _V;r?l// NO /C’Sd/é Z-ZCL

~Numwe of Limited Liability Company

Dear S or Madany,
The enclosed Statement of Correction and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

Tolenta 0o))ivs

Name of Person

AIA Heco unts e

FirmCompany d

200 A). Frst St

Address

Cocpa Besd, Fl. 3293

City/State and Zip Code

elaaceouvtine® el i com

E-mail address: (1o be used for Tuture annuhl report notNeation)

For further information concerning this matter, picase calk:

_Tolawda (ollms W32, 78 322/

Namwe of Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 24135 N, Monrae Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

xSES Filing Fee O SiNFiling Fee & 038535 Filing Fee & 01 800 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &

Cerillied Copy

CRIEQOG2 (M1 S



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant o section 6053.0209, 1.8, this document is being submitied 1o correet a previously filed document.

FIRST: The name of the Himited lability company is: M@erld_r}ﬂ }f /’/0 /85 &//5 LZ, C,

SECOND: The Flerida Document munber of the limited ability company is: Z. 21000 415300
THIRID: Document 1o be corrected is:__é_ﬂ_loo o, 4/53 00

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

m Contains an incorreet statement. The incorrecet statement. the reason the statement is incorrect, and the corrected
statement are as follows:

_/_‘iz'.s:_ﬁ(p&[[éaﬂ “Wolesale ' [+ shoe be "Wholescte

’

The name _<houdl resd "Madwanny lobolesale L2¢”

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows; e
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& The electronic transmission of the record was defective.
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Cutaitlo [allny: /22721
— . - . . 14 [
/ Signature of Authorized Representative Date

Signature of new registered agent, i applicable :( NOTE: if correcung the regisiered agent. the new registered agent must sign
accepting the designation).

New Reaistered Agent’s Signature. if changinge Regisiered Arent

Fhevehy accept the appoiniment as regisiered agent and agree to act in this capucioy, | firther agree o comply wich the
provisions of all statuwies refarive w the proper and complete performance of my dudios, and Tam famifiar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, 5. Or. if this document iy being filed o merely
reflect a change in ihe registered office address, [ hereby confirn that the Timited Liabiline compam: has heen aotified in writing
of this change,

Regisicred Agent’s Signature

Filing Fee: 32500
Certified Copy: S30.00 (optional)
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