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COVER LETTER

T0: Registration Section
Division of Corporations

CAGOSSI SERVICES LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this malter o the following:

JULIANA MACHADO

Name of Persan

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD 5TE 102

Address

CORAL SPRINGS, FL. 33067

City/State and Zip Code

INFO@GFSTAXACCT.COM

E-mm] address: (10 be used for future annual report notification}

For further information concemning this maiter, please calk:

JULIANA MACHADO 754 301-2128
at| )

Name af Perron Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

(3825 Filing Fee 3 $30 Filing Fee & {1555 Filing Fee & [ $60 Filing Fee,
Centificatc of Status Certified Copy Cerificate of Statws &
Centified Copy

CR2EQ62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursiznt 1o section 0030200, F5. this Jovument i being submitted te vonect o presionly fHed duvmnel.

rayr o1n . L e CCAGOSSI SERVICES LLC
FIRST: The name of the himited hability company 15: I

. e i BRI U TEACE P
SECOND: The Florida Document number of the hmited Hability company 1s:
- COARTICLES OF GRGANIZATION

HIRD: Pecuiment t be carrectad is: _

({CHECK THE APPROPIIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

x Conting an incarrect statement. The incomrect sizlement, the seasan the statament is incerreel, und the con ccted
satement are as follows:
THE CITY WAS WRITTEN INCORRECT ON ALL THE ANDRESE FILLDS, THE CORRECT CITY IS
PORT ST LUCTE, PLEASE UPDATE ON ALL THE FIELDS INCLUDING REGISTERED AGENT,

OR
—
0 Was defectively signed. The manner in which the docement was delectively signed andd the wppropriat cﬁk}'«{unn ;
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Sigmture of new registered agent, iCapplicable (( NOTE: if correcting the registered agent, the new registered agent must s

acceping the desipnation),

New Regiatered Agent’s Signasure, sl changing Kegtstered Agent;
1 herehv accept tie dppuintient as regivieeed ageat and agree i act i gy apacin: / firther seree o comply with the
provisions af all stanes relunive jo the proper airdl complose portormence of my duivs, arid L ain faandiar witl aid aecep e
abligotions af my poxition ay regstered agent as provided jor i Chaptor 603, 1.8, Or if this doewment iy being Jiled o merely
vefioct a change i the registered wffice address, ! ierehy confirm that the fineisod livhifity compans s boen notiffed invwriting

of this chunge,

Registered Ageat’s Signatore
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