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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2022

SABINA KIRCHHERR
114 WEST DRIVE
ROTONDA WEST, FL 33947

SUBJECT: KIRCHHERR SABINA LLC
Ref. Number: L 21000437153

We have received your document for KIRCHHERR SABINA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 022A00001589

www.sunbiz.org



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
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Pursaant to section 003 0200, 1.5, his document is being sulvmilted o correst a previcus|y siled dogumen.

FIRST: The name of the fmited liahility compony is:
Kitehhere Sabin, 1i¢C

) J2IKNIRT 53
SECOND: The Plovida Liovament aumber of the limite) Habilies company i, _ e —
THIRD: Document 1o be correcied §s: I, e e

] Coniatng s incorrect statement. Fhe incorrect staiement. the reason the staierien is mcorrect. and the corrected
stuternent are as follows:

PWAS ADVISED 10 REGISTER 1HE LLC NAME EXACTTY THE SAMIAS (0 MINE TRPR DTS ™

b

TG BEABLETOADD THE LA TO MY NAME.

OR
& Was deleciively signed. The manner it which the document was detestively sipned and the appropriaic correction arc

s Jolluws:

FIRST NAME: SABINA LAST NAME: KIRCHHERR ;

& The electronde fransmission of the reconl was detective,

PN
Sizhalkire of Authorized Representaity Date
Signature o sew registered geent, i applicable g NOTE: iF correciing e regisiersd agent the new registered agent inust sign

accepting the designaton,

New Hegistered Agents Sigmduie, il ghaneing Registercd Agent:
Fhwerchy aecept the appoistinent gy regisiored wgeat and agree o act i i CUICHE T furtlier agiee 1o compi with the
guosisions of all siaiutes velaitve o e proper and comploie portorsicin e o v ddutivs. and Fam fumilior with and aceepr the
Wi cdoctment s deing fifed o increly
com ey has been noiziied Snowriing

el ligations of my poition ax regivered agent as prewided 1y i Clagstor 50385
pvifect w clange i ihe vegisiered opfiee adideess, T herepy "-“,/”"!..!H frar the frmiiso

o2 thiv chonge
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