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COVER LETTER
i TO:  Registration Section
Divislon of Corporetions
QILGROUPI LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enolosed Stalement of Correction and fee(s) are submitted for filing.

Please rerurn all correspondence conoerning this matte: o the following:

Todd A. Jenninps

Name ofPerton

Maecfarlane, Ferguson & McMullen

Firm/Compeny

625 Court Street, Suite 200

Address

Clearwatsr, Florida 33756

City/State pnd Zip Code

FLARCLW@MACFAR.COM
E-ra] address: (w be uscd for future anaual report notiication)

Por further informatina concerning this matter, please call:

Clay A. Gilmao 127 )444-1414
at {

Namz of Person Aren Code Daytime Telecphone Number
Malling Addrexs: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amouat;

Egzs Filing Fee O $30FiingFee&  CI$3S FilingFee & 5 $60 Piling Fee,
ACST 4t b sah Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
CR2E062 (9/15)
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STATEMENT OF CORRECTION f LEy
(((H22000035489 3))) MENT O 101 - EL
4 .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY JAH 28 Fp 5
TR ‘08
; [T
Pursuact to section 605.0209, F.S., this document is being submitted to correct & previously filed docutnbht, A ;?}.i’%"; v
SRV
o X OILGRO . SLFL e
FIRST: The name of the limited liability company 15: ILGROUPT LLC L U-?.’D,t
. . N . L22000024449
SECOND: The Florida Document number of the limited liability company is: 0002
i ization fi LC
THIRD: Document to be corrected is: Articles of Organization for OLLGROUP L
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the cotrected
statement arc as follows:
James Patiman shouid be removed as o Manager.
OR
a Was defectively signed. The manzer in which the document was defcctively signed and the appropriate correction arc
as follows:
OR
O The electronic ransinission of the record was defective.
LY AN 01428/2022
I--—P
Siéhaturc of Authorized Represeatative Date

Signature of new rcgisterad agent, if applicable :{ NOTE: if comrecting the registered agent, the new registered agent inust sign
accepting the desigoation).

New Registered Agent’s Signature, if chanming Registered Agent:

! hereby accept the appointment ds registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete paiformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
refléct a change in the registered office address, { hereby confirm that the limited liability company has been norified in writing

of this change.

Registered Apgent’s Signature

Filing Fee: $25.00
Certified Copy: §30.00 (eptional)
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