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STATEMENT OF CORRECTION
) FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 050200, F S his document is being submitied o correet o previousty Tiled document.

FIRST: The name of the limited liabitity company is: §en5m\ NANES cnd Moonce Caogulbre
+o teMecr UQdete™ Fibnrinean\Yrehumell C. ‘

GECOND;  Ihe Florida Decument number of the limited lahility company is: L 2000534

THIRD: Decument 1o be coneeted ie: 4 o mphon 0ke

(CHECK THF_APPROIRIATE BOX AND COMPLETE THF APPLICABLY. STATEMENT

0O Contains an incorreet stalement, The incorrect statement. the reason the statement is incoerect, and the correeivd

satement are as follows:
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a Wi detectively signed.  The manner in which the document swas defectively signed and the appropriate correction are

as lallows:

The Aornouen SY Said LLC & Wijacsa. Qlso the
Novre. Snoaiol & nQ’-in\ev] } o P et q;ﬁ'nql.r’l{-’g'l\%ehime,
and_oise Add_ TTerert m. donoson O _represtnbive.
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« record was defeclive.
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NOTE: if correcting the registered agent, the new registered agent must sign

Signature of new regisicred agent, if appiicable
aceepling the designation),

oy Repisiered Awent's Nigngtere, if changing Registorgd Agenk

I herehy accept the appenstment uy repis tered agent and agree o act in thiv capacity. d firther ugree o compdy with the
provisions of wll staqtes refative 1o the proper and campleie performance af my dutics, and I am famifiar with and accept the
obligatuny of my poviion ay regiviered agent ds prm'l'dc'dﬁ”' in Chapter 663, LS Or, i this document iy hoing filed 1o merely
refloct o change mihe registered office address, Therehy confirm that the limited liahility campony has been notitied in writing

nf this changy.

Registered Agent's Signaiure

Filing Fev: $25.00
Cenified Copy: 30,00 {pptional)
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COVER LETTER

Repistmtig Sevtnon
Divisian of Comporitions

SURILCT:
Name of Lintired 1 iahiliny Compan

Figar Siror Madam:

Phe envlosed Statentent of Cormectinn and fecto are subimitied for filmg

Please retnm all correspondence conceming this naatter wthe following
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Name of Peram

fann Compaan
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Tmml address: (0 B tsed [or future dindal feport nalificaton

ior further wlunnation venceming this matter. phese call

\QM&M a2 (A ) Bll{ o NG
Arca Ceode Jntime lelephane Number

Namwe ol Penon

828 Viling lee
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Muailing Address:
Registration Section

Division of Corporations
P.O. Box 632

Tallahassee, FL 32314

Encliset is 9 cheek fur the fullowing amount

=830 Filing Fee &
Certificaie ol S

CR2L062 (915

Strect Adldress:
Registration Section

Divigion of Corporations

The Centre of Tallahassec

2405 N. Monroe Street, Suite 810

Tallahassee. FILL 32303
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