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COVER LETTER

TO: Registration Seetiun
Division ot Corporations

Cape Cuisine LLIC
SUBJECT:

Name of Limited Lisbility Company

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

Please reiurn ail correspondence concerning this mater to the following:

Nanette DeGroat

wamie af Persan

FirnvCompany

[ 725 17th SW Place

Address

Cape Coral FLL 33991

ChviState and Zip Code

nan{@capecuisineswil.com

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

For further imformation concerning this matier. please call:

Nanette DeGrowt 914 8035267
at ( )

Name of Person Arcs Code Davtinme Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

1825 Filing Fee EJ_/ S30 Filing Fee & 1855 Filing Fee & OO 860 Filing Fee,
Certficate of’ Status Certitied Copy Certificate of Status &

Certitied Copy

CRIEDAZ (W/15)



STATEMENT OF CORRECTION
FOR
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section (05,0209, F.S.. this document is being submitted 1o correct a previousty filed document,

. . . . . Cape Cuisine LLU
FIRST: The name of the lmited habihity company s

! L21000526842
SECOND:

The Florida Document number of the Himited liability company is:

. . Anicle vl
HIRD: Document to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ Contains an incorreet staiement, The tncorrect statement, the reason the statement is incorrect. and the correcied
statement are as tollows:

The etfechive date Tor the LLC shall be 2/2/2022, — r\c))r \\’\Trb .;X ...éft,

The eftective date tor the LLC 15 O\ \ O l 2011 —
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Ways defectively signed. The manner in which the document was defectively signed and lhc dppmwg correction arg
as follows;
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The clectronic transmission of the record was defective.
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[Jate

Signature of new registered agent, ifapplicable ( NOTE: if correcting the registered agent. the new registered agent must sign
aceepling the designation).,

New Registered Apent’s Signature, i changing Registered Agent:

{ herehy aceept the appoinament as registered agent and agree to act in this capacite, 1 fiether agree to comply with the
provisions of all statwtes relative w the proper and complete pertfonmatce of my dudics, and {am fumilior with and aceept the
obfisations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed so merely
reflect a change in the regisicred office address, hereby confirns that the limited iabitine company fas been notificd in writing

of this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S3L00 (optional)



