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~ COVER LETTER

b

TO: Registration Section
Division of Corporations

THE AUTHENTIC INVESTMENT GROUPLLC
SUBJECT:

Name of Lontted Liability Company

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

Please return all correspondence concerning this matter to the following:

Ana Mana Parra

Name of P'erson

THE AUTHENTIC INVESTMENT GROUPLLC Q \ N

Firm/Company

V04| Pembroke Boad

Address

Penbroke Pes, FI 33023

CitvdStaie and Zip Code

parranadisemail.com

F-mail address: (1o be used for tuture unnual report notification)

For further intformation concerning this matter. please call:

Ana Maria Parra uid 63022604
al( }

Name ol Persen Arce Code Dantime Telephone Number
Mailing Address: Street Address:
Reaistration Scection Registration Sceetion
Invision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FFLL 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

=525 Filing Fee 00 S30 Filing Fee & 0833 Filing Fee & T 860 Filing Fee.
Certificaie of Stagus Certified Copy Centificate of Status &

Certtiied Copy

CRIEDG2 (W1 5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

ANA MARIA PARRA
9041 PEMBROKE ROAD
PEMBROKE PINES, FL 33025

SUBJECT: THE AUTHENTIC INVESTMENT GROUP LLC
Ref. Number: L21000534022

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form, list the document number and state the document
you're correcting, which is the Aricles of Organization.

Our office does not file the operating agreement as it should be kept with your
records.
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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 122A00003500

www.sunbiz.org
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February 11, 2022
ANA MARIA PARRA
95041 PEMBROKE ROAD : \
PEMBROKE PINES, FL 33025
Q Qe See
SUBJECT: THE AUTHENTIC INVESTMENT GROUP LLC .
Ref. Number: L21000534022 (i ens

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form, list the document number and state the document
you're correcting, which is the Articles of Organization.

Our office does not file the operating agreement as it should be kept with your
records,
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) 245-6050.

Irene Albritton
Regulatory Specialist 11| Letter Number: 122A00003500

www.sunbiz.org

kI T o A ST SN DM DAY 299 MAallabh e Bl cd s QOO0 T A

. feracHel



a } : STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6030209, F.5.this document is being submitted 1o correct a previously filed document.

o - o L o THE AUTHENTIC INVESTMENT GROUPLLC
FIRST: The name of the linined lability company is: ' -

SECOND: The Flonida Document number of the mited liabilisy company s: Ll\ome‘-\OaZ
THIRID): Dacument 10 he corrected is: )D\ r"\' { C_kCﬁ &_OL%Q&“Z‘_Q:&_LDQ

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorreci statement. The incorrect statement. the reason the statement is incorreci. and the corrected
statement are as follows:

Please cormect the miciad day ol the LLE 10 0170172022

OR

Was defectivelv signed. The manner in which the document was detectively signed and the appropriate correciion are
a3 follows:

Qpnge THe epfectie, oate (0 otlorlaer
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Ana Mana Parra 01/21/2022 w
wo e §YY
Signature of Authorizelt Re 1r¢£cnmm‘: Date ')
& ! L en G
o 5
Signature of new regisiered agent, if applicable @ NOTE: it correcting the registered agent. the new rcgl.\,"i?rrc,q avlr must sign

aecepting the designation).

New Registered Agent’s Sienature, if changing Rewstered Agent;

Dhoremy aceept the appoiniment as regisiered agent and agree (o act i this capacite, { further agree to complv with ifie
provisions of all statutes relative o the proper and complere performance of n duties, and Lan familiar with and aceept the
ablivations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, ifthis document is being filed 1o merely
refloct a change in the registered office address, 1 hereby confirm that the fimited liabilin: compuany has be onnotified inwriting
of this chenge.

Registered Agent's Signaiure

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



