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COVER LETTER

1o: Registration Section
Division of Corporations

PIONEERER CENTER LLC
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

ALEN NOVOA

Naine of Persisn

PIONEER CENTER LLC

FimCompany

10720 W FLAGLER ST.. SUITE {7

Addiess

SWEETWATER. FIL 33174

Ciry State and Zip Code

ALEN@NOCAGROUP.COM

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

For further information concermng this matier, please call:

ALEX NOV(OA TG 136-N386
at ( )

Name of Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

Fnclosed is u check for the following amount:
=525 Filing Fee O S30 Filing Fee & (%33 Filing Fee & O %60 Filing Fee,
Certficate of Status Certitied Copy Certificate of St &

Cerntfied Copy

CR2EOG2 (9/15)



STATEMENT OF CORRECTION
FOR F E L E D
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN = o, 1L

Pursuant to secoon 603.0200. F .S, tlus docwment 1s being submitted to correct u previously ﬁlc(ﬂ(&ﬁ#@nfa PH I2: L5

NONEER CENTE O
FIRST: The name of the limited liability company is:[ IONEER CENTER LLC SECRETARY (F STATE
IALLAHASSEE. FL

e e . S . L22000096888
SECOND: [he Florida Document number of the limited liability company is:

ARTICLES OF ORGANIZATION

THIRID: Daocument to be corrected 1=

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

13 Contains an incorrect staiement. The incorrect statement, the reason the statement s incorrect, and the corrected
statement are as follows:

Articte 1z Incorreet Street address: Flager, incorrect spelling. Correel is: Flagler

Article 1z Incorrect Mailing Address, reason: oversight, Corrected: PO Box 231521 Miami. FL 33243-1521

Article 1V: Incorrect Name: Maquesa. incorrect spelling, Correct 132 Marquesa

OR

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

OR

The cleetronig

J:Wm‘d was defeetive.

Signature of Authorized Representative Date

Signature of new registered ugent, if upplicable ;¢ NOTE: it correcting the registered agent, the new registered agent must sign
accepting the designation ).

New Registered Agent's Signature, il changing Reyistered Agent:

! herefn aceept the appointment as registered agenr and agrec o act in this Capuciy. f further agree (o comphe with the
provisions of all staties relative to the proper and complete performance of my duties, and [ am familiar with and accept the
ohligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document is being filed 1o niorely
reflect a change in the regnrued office address. Thereby canfirm that the limited labilin: company has been notified in writing
of this ('hartge.

Reygistered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



