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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ e/a.d\gs ét .,m‘ﬁ- % sz\}ex\s L) A~

DOCUMENT NUMBER: - 2200013 5331

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

mmq L . CQC\Y\B('

Name of Contact Person

@6&&\5*&. Qquo —‘P@ns LLL

Firm/Company J

8300 N Thie BWR, Swiceé\o

Address
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?U\sa coler, Lo 20565

Cily/State and Zip Code .

Peadhei de pens, & gmacl o™

L-mait address: (1o be used Tor futilgednnual report notification)

0S:h Hd 8- 435 2017

For further information concerning this matter. please call:

‘Th DN Q-aof\\f\f/\/, at (—%363@;—) ﬁfa{[l;(l:f&fﬁmz

MHame of Cum.uct Person

Enclosed is a check for the following amount:
Y.$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status

[3 $43.75 Filing Fee & Certificd Copy UJ $52.50 Filing Fee, Certificate of Status &

Certified Copy

Street Address;
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.0O. Box 6327 The Ccntre of Tal[ahdxsec

I F MM o3 ox

Mailing Address:
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SE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

TAMMY L. CONNER
BEACHSIDE BINGO PENS, LLC
3300 N PACE BLVD., SUITE 310
PENSACOLA, FL 32505

SUBJECT: BEACHSIDE BINGQ PENS LLC
Ref. Number: L22000125327

We have received your document for BEACHSIDE BINGO PENS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed biank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 022A00018014
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: STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 603.0209, F.5.. this document is being submitted to correct a previously filed document.

FIRST: The name of the timited liability company is: Gﬂ&. d\ S) A/{ B T2 gp :%(ﬂ SJ LZ_/ C_J

SECOND: The Florida Document number of the limited liability company is: l Qé DOD J o b) 33/7
<= i - . " ¢ -
THIRD; Document 1o be corrected is: t. lm;\'ﬂ)c'n L M\ (‘JZ'{/_S 6{‘ C}Z?Qf\ | m’lﬂ o

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorrect statement. The incorreet statement, the reason the statement 18 incorrect, and the correcied
statement are as {ollows:
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O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: T
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O The electronte transmission of the record was defeetive.

Signature of Authorized Representative Datc

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

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. { flrther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and accepi the
obligativns of my position ay registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed to merely
reflect a change in the registéred office address, FhereQy confirm that the limited lability company has been notified in writing
of this change.

~=d N " n
Q_/” O ?eglstcrca Apent’s Stgnature

Filing Fee: 325.00
Certified Copy: $30.00 (optional)



