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COVER LETTER

TO: Registation Section
Division of Corporativns

Cruaegd Cio Coneessions LELC

SUBJECT:

Name of Limited Liability Company

ear Siror Madam:
The enclosed Statememt of Correction and fees) are submitted for filing.

Please return all correspondence concerning this matter te ihe following:

Amber Benjumin

Nume of Person

Criuaca Go Coneessions 1LLC

Firm/Cuompany

STO 1 Oeean Avenuee Umt 106

Address

Boynton Beach, FL 33433

CinviState and Zip Code

amberidiguaci-go.com

E-mail address: (to be vsed for tuture annual report notification)

For furtler information concerning this matter, please call:

Amber Ben|amin s bR, 4728889

Name uf Pdeson Arca Code Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Scction Registration Sectron
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=23 Filing Fee O $30 Filing Fee & Liss

3 Fihag Fee & 00 S60 Filing Fee,
Certificate of Status Cortfied Copy Conticate of Stus &
Certifted Copy

CR2EOO2 (M1 5)



STATEMENT OF CORRECTION
FFOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

-

Purstind to seetion 6050200, 1.5 this document is heing submitted o correct & previously filed docoment.

FIRST: The name of the linated liability company is;

Guaca Gio Concessions, [LLC

- - . __ C - o L2YO003303546
SECOND: Uhe Floridi Document number of the limited tability company is:
o . CArticles of Organization
FHIRT: Document o be corrected s
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

o

Conuuins an incorrect statcment. The incorrect statement. the reason the statenent is incorreet, and the corrected
stalement are as [ollows:

Amber Bergamin should be listed as Manager

Carson Beanett should be Listed as member

Amber Benpaman should not be Tisted as president and vice-presudent

OR

Was defectively signed. The manner in which the document was defectivedy signed and the appropriate correction are
as follows:
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OR

Lk =y

The elecyohic wansmission of the record was defective,

oL P o ] ,o!zz

Sign:uurcnt';\t{ rized-Representative Y

Signature of 08w registered ageni, i€ applicable o NOTE: if cosrecting the registered agent, the new registered agent must sign
aceepting the designation),

New Rewistered Agent's Signawere, if changige Registered Avent:

{hverehyv aceepr the appointment as registered agent and agree wo act in this capacine, { further agree o comph with the
provisions of all staties relative w the proper and complete performance of my duties, and Tam familior with aned accept the
oblivations of my position ax registered agent as provided for in Chapter 603 F.8 Or, if this docement is being filed 10 merely

reflect a chuange in the registered office address, Dhereby contive that the limired tiabilioe company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: S30.00 (optional)



