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COVER LETTER
TO:  Registration Section ; t
Division of Corporations ’
r

Kimberly Ann Falker 11.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kimberly A, Fatker

Name of Person

Kimberly Ann Falker LLC

Firm/Company

1066 Delware SI.

Address

safety Harbor, FL 32693

ClviSaate and Zip Cade

Kimberly @FatkerGroup.com

E-mail address: (1o be used for Tuturd annual report notification)

FFor further information concerning this matter, please call:

Kimberty Ann Falker 612 743-8669
at ( }

Natne ot Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallabassee. L 32514 2415 N. Monroe Swreet. Suite §10

Talluhassee, FIL 32303

Enclased is a check for the following ameunt:

0S$25 Filing Fee = 330 Filing Fee & 03833 Filing Fee & 13 $60 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &

Certified Copy

CR2E0G2 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

a previouwsly filed document.

Pursuant io section 603.0209. F.S.. this document is being submitted to correct
Kimberly ann Falker LLC

FIRST: The name of the limited liability com pany is:
L21000309927

The Florida Document number of the limited tability company is:

O&‘f O BuNZ ekt

SECOND:
- i ~ .\ \
THIRD: Document o be corrected is: RO e
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
O Contains i incorrect statement. The incorrec stement, the reason the statement s incorreet, and the correeted
statement are as foflows;
e . ~
Incorrect: Eftective date of 14172022 5
- - - ’ D
Corrected: Efteetive date of 12/1/2021] - ('.—_;7 ?‘?
RS — TRy
The wrong effective date was chosen. The effective date should be 127172021 o Sl [
e
o :? i r?
e

Ol

- . - . - PN -
- The manner in which the document was defectively sizned and the approprf®e correction are

Was defectivelv signed

as fullows:

OR

a The clgmmn of the record was delwets /
! [Date

.
‘,\ulkf(\gﬂ:f_cd Ruprcscnlal/'v(:.:
istered agent. the new registered agent must sign

l/
/ /‘vﬂgnzuurc of

Signature ot new registered agent. if applicable < NOTT: if correcting the reg

aeeepting the designation),
New Registered Avent's Sivnature, if changing Reajstered Avent:
Dherehy aceept the appoinment as registered agent and agree to act in this capuciiy. ! fierther agree to comply with i
proper and complere performeance of niy duties, and L am famitior with and aceep ihe

i as provided for in Chapter 603, 1.8 Or if ihis docunieny is being pited 1o merely

istered office address, hereby confirm that the timited liahiliny company has been notified in wriring

provisions of all siantes relative 1o the
obligations of iy position as regisrered age
reflect a change inthe reg
of this change.

Registered Agent's Signature

Filing Fee: S25.400
Certified Copy: 330.00 (optienal)



