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COVER LETTER
TO: Registration Section )
Division of Corporations
+
ADMOSDEENTERPRISE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

ALVEIRO VALENCIA

Name of Person

Firm/Company

Address

2541 ARAGON BLVD APT 207 SUNRISEFL 33322

City/State and Zip Codu

alveiro ] 3@comeast.net

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

For further inforniation concerning this matter, please call:

ALVEIRO VALENCIA 786 443-3269
at ( )

Name of Person Area Code Ixavtime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassce, FL 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Encliosed is a check for the following amount:

mS$35 Filing Fee 1 S$30 Filing Fee & {JS55 Filing Fec & 0O S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2E0G2 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
£ £ FEL E D

Pursuant to section 603.0209. F.S.. this document is being submitied to correct a previously filed d(\fmc.fp

ADMOSDI ENTERPRISE LLC tB 22 AM 8: o9

FIRST: The name of the limited liability company is: oo
R T TATE
IALL AHASSEE FY
- . e g . I C . L220000:421 11
SECOND: Fhe Florida Document number of the limited Tiability company 1s:
. o ADMOSDI ENTERPRISE LILC
THIRD: Document to be corrected is:_ l
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Containg an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:
ADMOSDE ENTERPRISE LLC ( INCORRECT
ATMOSDI ENTERPRISE LLC {CORRECT)
OR
Was defectively sivned. The manner in which the document was detectively signed and the appropriate correction are
as follows:
OR
The electronic transmission of the record was defectve.
JOSE MIGUEL PATAQUIVA \//-7 Yoy y

Signature of Authorized Representative Date

Signature of new registered agent. if applicable (f NOTIL: if correciing the registered agent, the new registered agent must sign
accepting the designation).

New Revistered Agent’s Signature. if changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am Samiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed to merely
refloct a change in the registered office address. | heveby confirm that the limited liabilite company has heen notified inwriting
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: S30.00 {optional)



