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A ENME
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

ALAN ANDA
8877 COLLINS AVE #605
SURFSIDE, FLL 33154

SUBJECT: MAR 908 LLC
Ref. Number: L21000442501

We have received your document for MAR 908 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).

THE EFFECTIVE DATE CAN NOT BE CHANGED WITH THE AMENDMENT
FORM. PLEASE COMPLETE THE ATTACHED STATEMENT OF
CORRECTION FORM TO CHANGE THE EFFECTIVE DATE OF FILING.

Piease 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.

Tekayla T Matthews
OPS Letter Number: 321A00026328

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

M Ar. 908 (.

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Statement of Correction and feefs) are submited for filing.

Please return alt correspondence concerning this master to the following:

Al fnde.

Name of Person

Firm:Company
3 C 3 K | P -
S R IAY N AV )
Address

Sorfsix ) 3731

Citv/State and Zip Code

M Ql("ﬂ «Af\dm(@ :\m:,x.l\.t e

-] address; (1o be used Tor futute annualTepget notificution)

For further information concerning this matier, please call:

Al L 3o5 989011

Name ol Person Arca Code Davume Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Z'/S2S Filing Fee 1 530 Filing Fee & 01853 Fing Fee & - O S64 Filing Feu,

Certificate of Status Certified Copy Certificate of Stutus &
Certiited Copy

CRZED62 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY C()MPANYFgL ED

Pursuant 1o section 605,0209. F.S.. this document is being subnitted o correct a previously talchﬂZAH{JH[.-a AN 10: 10

FIRST: The name of the limited liability company is: mg 2 C/O o (¢ &EC,:?,-T];. e

b

SECOND: The Florida Document number of the limited liability company is: _L 2 nbeMA 2801
e ;
THIRD: Document to be corrected is:_ \ v 4 wi pLe 1( /1:'( (0 —L)o-"“‘
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

C/-,(’I-‘f (,»\_f\’i _bt\_l( S_L u\ L(. L(’ _I?F_U_(Nép.’ _ {/ 20 2_}‘

OR

O Was defectively signed. The manner in which the document was delectively signed and the appropriate correction are

as follows:

OR
0 The electronic transmission of the record was defective,
(\\ w OA/L-/ it )‘1) i
Signature of Authorized Represemative Ddce!

Signature of new registered agent. if applicable :( NOTL: i correcting the registered agent, the new registered agent must sign
accepting the designation).

New Reoistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ turther agrev (o comple with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am jamitiar with and aceept ihe
obfigations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this ducument is beinyg piled 1o merely
reflect a change in the registered affice address, hereby confirm that the limited liabiline company has been notified v writing

of this change.
e A

Registered Agent’s Signature

5

it

Filing Fue: 0

25.0
Certified Copy: $30.00 (uptionual)



