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COVER LETTER

TO: Registration Section .
Division of Comorations - y

SUBJECT: \J&.\J"; C\ooxnion ODFY\MM and &QQ/\LLV\ LLC

Name of bindited L. iability tompan\\

Dear Sir or Madan
The enclosed Stmement of Correction and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

&}\CLL(‘QJ\Q \[\OV\/CL%

Nune lkT Person

dms O\ea.mf\« Qom\m;wwno( Quehﬂ ou@

) mff/(.c)mp my

44D Covnelt fve

Address

Q\ov—m&\n €L 34409

Cll\ /state and Zap Code

* CoNN

E-muail address: (1o be-ased for fiture appual re notificaiion)

For lurther information concerning this matier, please call:

U\OJLPW Navas, B3>, ARD - LA4D

Nente of T;cr\nn Arei Code Davtime 'l'clc;ﬁmnc Number
Mailing Address: Strect Address:
Registration 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

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

J%25 Filing Fee 1 830 Filing Fee & 835 Filing Fee & 1 860 Filing Fec,
Cenrtificate of Status Cenificd Copy Cenficate of Stas &
Cenificd Copy

CR2EUG2 (V1 3)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scction 6030209 F S this document is being submitied to correct a previously filed document.

FIRST: The name of the limiated hability company is: \\\Q_A,l":) OLO_QWN\@J On r‘{'\\{\)t}\[\d\ §N F\d QU&\L\(V\ .,LL@, :

SECOND: The Florida Document number of the limited lability company is: GL &‘ l ) 2D ﬂ k é [(Q { (
THIRD: Document 1o be corrected is: Qr_t;\ L C l('é, ;:); Q(Cj{l}'\l ZAQ\L- kDY\

J (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statcment, the reason the statement 18 incorrect, and the correcicd
staicment arc as follows:

When T \’D\J.;t Mo pome of ol (’ombnm\ ny th/”

w2one J»LL wocl © O\OO\&&% L nekend OL &UQQ.L)H
1 \ou_’( ((HO@L&‘D—T\.& sn\’\ Oame %\3\0»&;{\ Yo

OR \{a,\s Q\eanmﬁ Qo\m{@a\mj and Quab}vj HH-C .

a Was defectively signed. The manner in which the decument was defectively signed and the appropriale corrcction arc
as [ollows:
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O The clectrenic transmission of the record was defective. 5
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A7\ 2021
Signalur@fAulhorﬂ;{{cprcscnlali\‘c Dacc

Signature of new registered agent. if applicabie :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),

New Rewistered Agent's Signature, if changing Registered Avent:

1 hereby accept the appoiniment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statntes relative (o the proper and complete performance of my duties. and Iam familiar with and aceept the
ohligations of my pusition as registered agent as provided for in Chapter 603, F.S.Or, if this document is being filed 1o merely

reflect a change in the registered office address, I hereby confirm that the limited liahilite company has been notified in writing
of this change.

-

Rc@crcd AgedUs Signature

Filing Fee: $25.00
Certified Copy: S30.01 (optional)



