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» ELORIDA CAPITAL COURIER SERVICES. INC
* 2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 25 .00

AUTHORIZATION SIGNATURE: S . LA

242 NE 42 Ave, LLC L 220000 260
Business Name Decument Number, (if known):
_ Walkin ____ Pick up time
____Mail out Will wait

__ Photocopy

Certified Copy of Articles of Organization

___ Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit _X__Amendment - Cor eener
____ Not for Profit _ Resignation of R.A. Ofticer/Director
___ Limited Liability _ Change of Registered Agent
_____Domestication ____Dissolution/Withdrawal
_ Other ___ Merger
____ CORP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ___ Foreign filing
_____Limited Partnership
____ Fictitious Name ____ Reinstatement
__Statement of Revocation of Dissolution
APOSTIL (_)_ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

MINER2 AVE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Staement of Correction and fees) are submitied {or filing.

Please return all comespondence conceming this matter to the following:

Sandra Z. Green. Esq.

Name of Person

JONATHAN H, GREEN & ASSOCIATES, P.A.

FimyCompany

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Flonda 33134

CtysState and Zip Code

szpfdjhyglaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this master, please calk:

Sandra 7. Green 305 A72-5i00
at | }

Name of Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 8160

Tallahassee, FL 32303

Encilosed is o check for the {ollowing amount:

w525 Filing Fee T3 $30 Filing Fee & L1835 Filing Fee & [ Sot Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy

CR2E0G2 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant ta section 805.0209, F.S.. this document is beimyg submitted tw correct a previously filed document

. . - e . MINE42AVE LLC
FLRST: The name of the lnmited habiliny company is: ‘ !

g ra o . . . L S L22000026108
SECOND: Ihe Florida Document number of the timited labitity company is;
THIRD:

- Aaticles of Grganization
Document wo be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPEICABLE STATEMENT

Contains an incorrect statement, The incorreet statement, the reason the stement is incorrect. and the corrected
statement are as totlows:

Incorrect Statement [Article 1-LLC Name is Incorrecty: 242 NE 42 AVE, LLC is the incorrect LLC name.

Corrected Statemement (Aricle [-Name): Simple Lending, LLC is the correet LLC name,

OR
O Was defectively signed. The manney in which the document was detectively signed and 1he appropriate correction are
as tallows: o
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O The electronic transmission of the record was defective. M
— < o2.05. 2007

[Jate

Signature of new registered agent. if applicable [ NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Avent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of ol statutes relative 1o the proper and compleee performance of my duties, and Iam fomiliar with and uccept the
ohlivations of my position as registercd ugent as provided for in Chapter 605, F.5. Or, il this documens ix being filed 1o merelv
refloct o chunge in the registered office address, fhereby confirm thut the limited liabilite company has heen notitied inwriting
of thix change.

Registered Agent’s Signature

Filing Fee:

$25.00
Certified Copy:

$£30.00 {(aptional)



