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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lm DOSSJhJP A0S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yarenlive__o/idaum

Name of Person

__kim Ressible 30s wc

Firm/Company

bol Ne 3ath sHaet apftfdan , Miak', e w20,

"D .
Address - P 2 37

FL XY

Citv/State ;deZi]‘l Code

ardepnjlon @) 6—hau'/ Com

Y E-mail address: (1o btfusul for future annual report notilication)

For further intormation concerning this matter, please call:

\laeen Y Go9993>

Alume of Dorsan Arva Code Dagtine Tolephone Mamber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1LL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Fuclosed is a check for the following amount:

{1825 Filing Fee O S30 Filing Fec & OS$55 Filing Fee & 0TI $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2ZLE062 (9/15)
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' STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted to correct a previously filed document

kim_Qossible_ 305 LLc

I'he name of the limited Tiability company is:

FIRST: T :
Fhe Florida Documeni number of the limited lability company is: ! g—[ 00(2_11 %C(IZ(;

SECOND: The Flor :
Pocument to be correcied is: A\(\{T‘C[C 0‘( Q\fﬂ:tn /‘hﬁfh

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN'

I'he incorrect statement, the reason the statement is incorrect., and the corrected

E{ Contains an incorrect statement.
statement are as follows:

I mddle hame afleais_as_hy st pare .
mdll _pame 1 Kim

@agzéﬁ_Cﬂm’o’f' -Le rst hame meen
[ag+ rame.: NMedam

OR
O Was defectively signed. The manner in which the document was delectively signed and the appropriate correction are
as tollows:
= Py
Thin &=
LR M
- ) 3 i
v = i
AU
OR _-‘_;" O X ] ,
" . - - e OO
a I'he elecironic transmission of g record was delective, -z N
L r wasly "~
N
nature of Authorifed Representative Date -

Sig
Signature of new registered agent, if applicable {{ NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:
Pherehy accepr the appoiniment as registered agemt and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all starutes relative 1o the proper and cump!ele performance of my duties, wnd Iam familior with and accept the
obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is being filed to merely

reflect a change in the registered office address, 1herelY confirm that the limited liahility company has been notified inwriting

of this change.
Apent’s Signature

Registedsy

Filing Fee: $25.00
$30.00 (optional}

Certified Copy:



