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COVER LETTER
TO: Registration Section
Divisivn of Corporations
HARVEY AND SMITH L1L.C
SUBJECT:

Name of Linuted Liability Company

ear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Kirk Harvey

Nanwe of Person

HARVEY AND SMITH ENTERPRISES LA

FirmCompuany

TI0T HTH ST N.STE 6037

Address

ST PETERSBURCG, FI, 33702

Cinv/Siate and Zip Code

kacih46d@ jcloud.com

E-mail address: (to be used for fuiure annual report noiification)

FFor turther information concerning this matter, please call:

KIRK HARVEY 303 T23-68(K
HiN| }

Name ol Person Area Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

=33 Filing Fee = 550 Filing Fee & S35 Filing Fee & O 860 Filing Fee.
Certificate ot Status Certified Copy Cernficate of Status &
Certitied Copy

CR2ZED62 (Y/15)



STATEMENT OF CORRECTION
FOR Fi
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN
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Pursuant to seetion 603.0209, F.8.. this document is being submitted to correct a previously h?ui (&Llll nent. PH 3: 32

HARVEY AND SMITH 1.1.C S"CRETJ%R\I 07 STATE

FIRST: The name of the limited liabibity company is; TALL %11 A rme—p =4
- - LEA TS "R F A VS I M

122000055018
SECOND: The Florida Document number of the limited I|.1b|l|1v contpany is:
e ¢

THIRID: Document to be carrected is: - ] A‘(’\ \( \Qﬁb OQV O(\(\r\\?:\\‘(}(\

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLFE STAT EM[-,N

B/ Contains an incorrect statement. The incorrect statement. the reason the statement is ingoarrect, and the corrected
statement are as follows:
The mame HARVEY AND SMITH LLC i< inconedt, the correet mame s TEARVEY AN SMNITH ENTERPRISES LEg,

The company's address is listed as 79010 dth StN_Ste 300 St Petersburg, FLL 33702,

The correct address 1s 7901 dih StNCSte 6037, S Petersburg. FIL 337602

O

0O Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
O The electronic transmission n?wmd was defective.
% // ///f’ /27
Sigpature of Authorized Representative Date

Signature of new registered ageni. i applicable of NOTE: il correcting the regisicred agent. the new registered agent must sign
accepting the destgnation),

New Registered Avent’s Signature, i1f changine Registered Avent:

{herehy aceept the appoiniment as registered agent and agree to aet in s capacine, { furdier agreee ro comply sweith the
provisions of all statwies relative 1o the proper and complete performance of my dutivs, and Tam familiar with and aceept the
obliyations of my position us registered agent as provided for in Chapter 605, F.S. Or, i this docament is being filed to merely
reflect a change inthe regiseered office address, Thereby confirm thar the Tinited labilite company Tras been notified inwriting
of thix change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: 530,00 (optional)



