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COVER LETTER

TO: Registrition Section
Division of Corporations

Sliver Sands Properties LLLC
SUBJECT:

Name of Limitcd Linbitity Company

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

Please retirn all correspondence concerning this matter w the following:

Ying Chen

Naunie ol Person

Firm/Company

4201 5 Cambndge Way

Address

Pace FL 32571

Catv/Siate and Zip Code

freesingxy @ pmait.com

E-mnl address: (1o be used for futere annual report nonfication)

For Fuaher informaton concerning this natier. please call:

Ying Chen 317 3370380
Ak )

N ot erson Arva Code D timie Telephens Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303

Enclosed is a check for the following amount:
~1$23 Filing Fec W $30 Filing Fee & 3855 Filing Fee & T $60 Filing Fee.
Certificate of S1ains Cenified Copy Cenifcate of Status &
Certitied Copy
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STATEMENT OF CORRECTION /Q
FOR %)
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY, "’/y \i
o, &
. . : . : . 2954 z
Pursuant to sectien 608 0209, F.S. this document is being subniitted to correct a previously filed do&l}wnl 5’4
FIRST: The name of the limuted Liability company is:_SUVER SANDS PROPERTIES LLC /’ e /&
RPN 85
PE
- .y . . R S L22000021040 <<
SECONTD: The Flonda Docamaent number of the liumited lLiabilits company is:
Namw of business. Stlver insicad of Sliver.
THIRD: Document to be corrected is: tme o usiness. Silver insicad of Shver
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Comains an incorreet staicment. The incorreet statement. the reason the statement 18 meomreet. and the corrected
aalement are as follows:

Name of business spelling wrong. The correct namee 13 Stlver Sands Properies LLC,

OR

O Was delectively signed. The manner in which the document was defeciivels signed and the appropnate carrection are

as Follows:

OR

a The electronic transmission of the reegrd! was defestive.

0% | 11|20z
Signature oi'Aanivc Date ¥

Signature of new repistered agent. i apphicable (( NOTE: it correcty the registered agent. the new registered agent must sign
accepting the designaton).

New Rewisiered Agent’s Sienaure. if chanuine Renisiered Agent:

L herche aceept the appeotntmens as registered agent and agrec to act i fus capacity. [ furiher agree to compiy with the
provisions of &l statutes relanve w the proper and complete performance of mu dutios, amd am familior with wed vocept tie
oblizations of my posttion as registered auentfas provided for in Chapter 8093, 1.8, Or, 1f this dociancent is being filed (o paerely
reficct g change i the registered office addrgss, { herehy coeglirm thar tire imvred habiiy company has been nonficd mowriing

——

L Bj-gislcrcdﬂ?ent's Signature

Filinyg Fee: S25.00
Certificd Copy: S30.(H) {optional)

af this cliange.
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