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COVER LETTER

. . L4 4
TO: Registration Section .
ivision of Corporations -

Stephs Pantry LLC
SUBJECT:

Nume of Limited Liabihty Company

Dear Sir or Madun:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Stephanie White

Name of Person

Steph's Pantry LLC

Firm/Company

2046 Treasure Coast Plaza - Unit #A 189

Address
Viero Beach, FLL 32900 w/ﬂ‘t
City/Stare and Zap Code
. . O {"él”"( .
stephic.white{@yahoo.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this maiter, please cail:

Stephanic White 4307 780-7563
- _— e sl } N

Name of Person Arca Code Davtiow Telephane Number
Mailing Address: ' Street Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroc Street, Suite 810

Tallahussee. FIL 32303

Eaclesed is a check for the fullowing amount:

SIS |ihing Fee (3 S30 Filing Fee & (833 Filing Fee & 1 860 Filing Fee.
Certitiecste of Status Certitied Copy Certficate of Status &
Certified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuint Lo seetion 6U3,0209. F.5.. this document is being submitted to correet a previously fled document,
Steph's Panuy LLC

FIRST: The name of the fimited liability company 1s:
L.2100044 3488

The Florida Document nusuher of the linted habiliy company is:

SECOND:

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Caontains an incorreet statement. The incorrect stateens, the reason the statement is incorreci. and the corrected

a
statement are as follows:
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OR
0 Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows: .-
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The clecironic ransmission of the record was delective.
Date

0

!
Signature of new registered agent. i applicable (f NOTE: il correcting the registered agent. the new registercd ageni must sign

/ . [z 4
Alephan Wbate
Signature of Authorized Representative

accepting the designation).

New Registered Agent’s Signature, if changing Rewgistered Agent

! hereby accept the appuintient ax registered agent and agree o aet in is capaciiy, [ further agree to comply with the

provisions of all statutes relaiive i the proper and complete performance of nry duties, and Fant familicr with and aceept the
obligations of ny position us registered agent as provided for in Claprer 603, 5.5, Or, i this document is heing fited 1o merely
veflect « change in the registercd office acddress, {hereby contirny that the tmited Hiahiline compainy has been noified inwriting

of this change.
J . ,
f— . L= g 2/
,/5 &;/}/bﬂ—:m {/‘/A‘véi ! d[i__/" /
Registered Agent’s Signature

S25.00

Filing Fee: 52
SO (uptional)

Certiticd Copy:



