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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

JEAN SIMON VILLARI
2773 TREE MEADOW LLOOP
APOPKA, FL 32712

SUBJECT: VILLARI INDUSTRIES, LLC
Ref. Number: L21000453396

We have received your document for VILLARI INDUSTRIES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Fiorida 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.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 521A00027094

www.sunbiz.org



i COVER LETTER
T: Registration Section
Division of Corporations
Yillari Industries, L1.C
SUBJECT: __ _
Name of Limited Liakiliny Company
Dear Sir or Madam:

The enclosed Statement of Cormrection and fee{s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Jean Simon Villan

N et Persan

Villan Industries, LI.C

Fortompan

2773 Tree Mcadow Loop

Adldreas

Apoka, FI. 32712

Cry/State and Zip Code

sironvilleri@yshoeo.com

E-mail address: (to be used for future annual report potficaiion)

For further information concerning this matter, picase call:

407
ut {

Jean Simon Villeni

)':m S'L/éﬁ - ?005’.]_

Namg of Person Arca Code

Mailing Address:
Repgistration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed Is a check for the following amount;

T1$25 Filing Fee 330 Filing Fee &

Certificate of Starus

(1855 Filing Fee &
Certified Copy

CR2ED62 (9/15)

Daytime Telephone Numbzr

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Momroc Street, Suite 810
Tallahassee, FL 32303

... 260 Filing Fee,
Certificate of Status &
Centified Copy



~H.ED

STATEMENT OF CORRECTION 20CT 26 AM - 27
‘e
FOR .
FLORIDA OR FOREIGN LINUTED LIABILITY COMPANYS [ Ty mE Sy
e
Pursuant 1o section 603.0209. F.S.. this document is being submitted 1o carrect a previously filed document.
g
FIRST: The name of the dmited -« «, ~ 1 _ . o e .
. \ - . e e g L2i004533%0
SECOND: The Fionda Docuirernt mumnber of the limited liability company 15 ’ - _
Tlornis Limed Lalesty
UIRD Umpouneat o be conecied s HieE AR sl R A
(CHECK THE APFROPMIATE BOX AND COMPLETE THiE APPLICABLE STATEMENT
)Z\v/ Contains an incorrect statement,  The incorteel staterment, the reason the statement ix incontect, and the cotrecicd

staternent are as follows:

The document effective daie was Sted as 1712022, | Giled out the paperwork with the wrong date. Please updaic the

eilective date w be 115112021,

OR

[} Was defectively sipned. The manper in which the dacumen? was defectively signed and the approp:iale cotrecton are
as [ollows:

OR
O ThT-clectronic {ransmission of the record Wps-defective. )
* A ‘s -/ e
P ;'?. / ;& ’/,,-..—
‘\..__,_,/{’c.// ,W ' L_“:-/ ?‘J_\{\é .7 T /———'1— —- // £ - L.'/
RN HA Penrraray o are 4

Signature of new registeted agent, if applicable :( NOTE: if correcting the registered zgent, the nsw registered agent mus? sign
aczepiing the designation).

New Regisiered Agent's Signawre, if changing Repistered Agent:

I hervby accep: the appointmeni as registered ageni and ogree fo aci in this capacity. f furiher agree io comply with the
provisions of all staiutes relazive o the proper and complete periormance of my dulies, and [ 2 familiar with and accept the
obligaiions of my positivn as regisicred agent as provided for in Chapier 605, F.5. Or, i this documen: is being filed to merely
rgfiect a ckange in the n.'gz'.ﬂ?'rcd office address, | hereby confirm thai shrdimited linhility company has been nodfied in writing
of this change, e

Filing Fee: 325,00
Certified Copy: $30.00 {optional)



