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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

JASON ECKMANN

3GUYS PROPERTIES LLC

1802 N. ALFAYA TRAIL, SUITE 160
WINTER SPRINGS, FL 32801 US

SUBJECT: 3 GUYS PROPERTIES, LLC
Ref. Number: L21000498853

We have received your document for 3 GUYS PROPERTIES, 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):

Please have an authorized representative sign the form in the space provided
towards the bottom of the page and white out the registered agent's
signaturesince the registered agent is not changing.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 222A00000416

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section P
Division of Corporations ?

3 Guys Properties, LLC
SUBJECT:

Name ot Limited Liability Company

[Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Please retern all correspondence concerning this matter 1o the folowing:

Jason Eckmann

Name of Person

3 Guys Properties. LLC

Firm/Company

1802 N, Alafaya Trail

Address

Winter Springs, FE 32801

Ciy/Siate and Zip Code

Lck43dmsn.com

(Y
E-mail address: (1o be u:\'nl for future annual report notification)

For turther intormation concerning this matter, pleuse call:

Jason Eckmann 307 J80-9RRK
it )

Name of Person Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

/ Tallahassee. FE 32303

Enclosed is a check for the following amount:

& 3235 Filing Fe O 830 Filing Fee & 1833 Filing Fee & [ $60 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2EDG2 (9/13)



STATEMENT OF CORRECTION

FOR , t._)

FLLORIDA OR FOREIGN LINITED LIABILITY (()\IP ANY

Pursuani o section o{3.0200, F.S this document is being submited o corget i pres inu:«'?paﬂuf{EB\rfﬂuM fi: 22

oy eps, . e . 2 . I S )
FIRST: The name of the limited Lakitity company s ) & e G ?Ro LG o4 S T = e
LML LY AT
ARSTE e
SECOND: The Florida Document number of the limited lability company is: _ & ZACOO ST S 3

THIRD: Bxacument to he corrected is:_arj_l_ C‘E_S__O—C Or_ﬂ wm

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABELE STATEMENT

ﬁ Contains an imcorrect stalement, The incorrect statement. the reasen the statement is incorrect. and the corrected
statement are as follows:
. . - A . . f
Actuwcezid Qc_ﬁ- N ) e S Ly xTer G5 ST N ™ PP‘QR)QL_T\C LA
Naoeen e Losen B BTea- =T DA ALIAGLE AN ST
OR
d Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as fotlows:

OR
] The clectronic irnsmissivn of the record was defective.
N ¥ o W @-%r—’““ { L [ 2o
Signature of Authorized Representaiive Idae

Signature of new regisiered agean irapplicable (. NOTE: ifcorrecting the registered agent, the new registered ageni imust sign
accepting the designationy.

New Rewgistered Awent's Signature, i changing Regisicred Agent:

Phereby aceept die appoiniment as regisiored agent and agree to act in this capacite. £ jiether warec io comply witi the
provisions of all statutes relatice to the proger and complete performanc e of nn uries and f.mr_f‘umh.if wirh wad wecepr the
obligations of my pusitica s registered cgent g provided forim Chaprer 603 F S0 O 07 s ducenent is Bboivar jildod 1o merely
reflect a elrenge in the regisiered opffee wddress, { eseby: congives that the lmited abilay companye fus hoeen noiizled inseviting

ot this change.

Registered Ageni’s Signature

Filing Fee: S25.00
Cirtified Copy: 330,00 (option:l)

CR2ZEBG2 (705



