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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q ci VAaAnNC e A iz\'\ QC{ 60( (_LC

Name of Limited Liabilily Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please retura all correspondence concerning this matter (o the following:

S;‘SQQ Khe_o\b

MName of Persgh

—Rdvyanted ynod €4
Firm/Company

EO03Y Flamireo De AN

f\ddrcﬂi/

St Petecs bura FL S3iY

City/Siate and ZiplCade
SKneon LGGL3 ., e
I-mail addres (1 be used Tor futurCangadal report notification)

For further information concerning this matter, plcase call:

S uSaa zgr_\e\(bj"_) a1 ) ;‘%Q'BCSH‘

Raine of Ferson N Area Code Daylime Teiephone Mumber
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, IFLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

(1825 Filing Fec O $30 Filing Fee & Li$55 Filing Fee & O S60 Fiting Fee,
Certificate of Statys Certificd Copy Certificate of Siatus &
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STATEMENT OF CORRECTION ~

FOR 2 /< & 15

(/)
FLORIDA OR FOREIGN LIMITED LIABILITY COM]’A{‘GQ“; y
B 5

Pursuant 1o section 605.0209, I.8., this document is being submilted 1o correct a prcviously'fli.l'c/:c‘f c'l'c':.é.hinc:u. 4”/’ s
SR S
™ (948 2

FIRST: The name of the litnited liability company is:

SECOND: The Florida Document number of the limited liability company is: L. &) (D00 43 ) Si5

THIRD: Document 10 be corrected is:_x ¢t e ot fr\c:g_gbo v o n

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEM ENT

X Conlains an incorregy statement. The incorrect statement, the reason the statement is incorreet, and the correcied
slatement are as follows:

—QM_SC( o i< NeDD o wactne o
MG E.

OR

d Was defectively sipned. The manner in which the document was deleciively signed and the appropriate corection are
as fotlows:

OR

(] The clectranic transmission of the record was defective,

>

Signalure of Authorized Representative Date

Signature of new registered agent, tl applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, il changing Repisiered Agent;

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am Jemitiar with and accept the
obligaiions of my position ay registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed 1o merely
flect a change in the registered office address, | hereby confirm that the limited liability company has been notified in writing
tis change.

pas ” %7;&49 .
Registersd Adtni's Signature

Filing Fee: $25.00
Certified Copy: 330.00 (vptional)

CR2EO62 (9/15)



