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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: Q TastYe of A‘ﬂ'le Lov v

Nuame of Limited Liability Company

Dear Siror Madan:
The enclosed Statement of Correction and lee(s) are submitted for filing,

Please retum atl correspondence concerning this mnatwer to the following:

Jeshwa  Lopoiean

]
Name ol Person

B Taste of The Leu

Firm/Company

199 Los Blames Sheet

Address

St. Aopsrine , FL 33095

CitdState und Zip Code

ahas)ecl helov@amal . com

F-nail address: (10 be used for Tuture annodl report notification)

For further information concerning this matter, please call:

J(CS\PIU& EC\O\.’)\@O{] Al ( lﬂg(ﬁ ) ’28“{-’05%\

Name of Person Aret Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

1825 Filing Fee {0 $30 Filing Fee & (3855 Filing Fee & xS()O Filing Fee,
Certificute of Status Certiticd Copy Certificate ol Status &

Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

['ursuant 1o scetion 605.0209, 1°.5 . this document is being submitted 1o correct a previously tiled document
A Toste ef The Lol [

FIRST: The name of the limited Liability company is
i LQ\\ ONOYS 5947

S
PN
oc %n"lo-'\f“f\

I'he Flonida Document number of the fimited liability company is:

SECOND:
THIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
ke incorrect statement, the reason the statement 1s incorrecl, and the corrected

Contains an incorrect statement. The incorrect statement, the reas
aneary 1, 2033, 1

y\ sl.u.lc:'ncr‘u are as follows:
Tho_offechive Stk dete staes Janvar
weold ke Y aet thy effectivel stat date fo any,
Noyember ¥ aoal o e WC BTaste pf The Lo

Ol

Yhe manner in which the document was defectively signed and the appropriate correction are

as defectively signed.

as follows:
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O The clectronic lrang) v, 0f the record was defective,
presentalive Date ..,.:f
- Y Y ,--- . Y ]

/ Slbnaluru‘rﬁ'fﬁhoruud Representativ
Signature ol new registered agent, if applicable «{ NOTE: if correcting the registered agent, the new registered agent mua@b

accepting the designation).
istered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
; . L ) (s ” . . 5

New Registered A
nblivations of my position as registered agent as provided for in Chapter 603, 1N, Or, if this document is being filed to merely

reflect a change in the registered office address, 1 herehy confirm that the limited liability company has been notified in writing

of this chunge. ?
S Al K g ol
/ Registered Agent’s Signature

77
Filing Fee: §25.00
$30.00 (optional)

Certified Copy:



