AARLOO00 493153

{Regquestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

. o . * N i
AN ST 4

WA

QOffice Use Only

TR

400383750734

Ua/21/28--01020--011

SVHEY Ty
Y A&fmaaés

3:
€¢I Wy g dd¥ 120;

"_“_-n
e

1S

#2500

114

o 11
=
L7



RECEIVER

2022APR 18 AMI1:50
FLORIDA DEPARTMENT OF STATE o

Division of Corporations SECRI i mn & LTAT
TALUAHASSZE. FL

fr.

April 8, 2022

DANE ARTMAN
5150 MAJESTIC WOQDS PL
SANFORD, FL 32771

SUBJECT: ARTMAN COMMERICAL LLC
Ref. Number: L22000098753

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00008243

www.sunbiz.org
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. COVER LETTER

TO:  Rcgistration Section

Division of Corporations . -

SUBJECT: ﬂﬂmar. @ommméol L(f

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Siatement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this nwatier to the following;

Deane  Artron

Name of Puerson

Aitman  Commerwel CEL
Firm/Company

SIS0 Mevestie (ks PL

Address

2 atred Fl 32771

Citv/State and Zip Code

Sune « Arfros @ COﬂ"(QWL it {4'1_

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

For [urther information concerning this matter. pleasc call:

ED/R Nna- 4(‘}'[\4@/"1

at( 351 3

T73-6072

Natne of Person Ares Code

'gSZS Filing Fec

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed s a check for the following amount:

i1 $30 Filing Fee &
Certificate of Status

CR2EQ62 (W135)

C1855 Filing Fec &
Centificd Copy

Davtime Telephone Nuntber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

0 $60 Filing Fee,
Centificate of Status &
Certificd Copy



Pursuant to section 6050209, F.S_ | this document is being submitted 1o correct a previously ﬁlod)h?c/uRﬁQI.

- . ¢ - s LY

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\’F’ “ E D

. 18 PM 6: 22
RST: The name of the limited liability' company is: pﬂ el ‘Comm erical LLC

Fl
B— SECRETARY OF STATE

TALLAHASSEE Fi

SECOND: The Florida Document number of the limited liability company is: L 2200007 g1z

THIRD: Document to be corrected is: o f € a0l p\\’k\’c\(,\is O? O‘E}C\\’\i;‘(\\m

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IJ Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected

statement are as follows:
. Iyl

' W . ‘s -
Commericanl needs 4o be  Commercial = 115 a Speliing erfor,
’ ~d

- Attman Commeccral LLC - i¢ perrect Spelinig,

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
a The clectronic transmission of the record was defective.

- R Srf-2T

%mrc of Authorized Representative += T -Dawe

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation),

N

ew Repistered Agent's Signature_if changing Regisicred Agent

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is being filed to merely
reflect a change in the registered office address. 1 hereby confirm that the limited liability company has been notified in writing

of this change.

= G—

Registered Agent’s Signature

Filing Fee: $25.00
Centified Copy: $31.00 (optienal)



