”

L 32 600 2003e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ecxup  [Jwar (] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMLK TEATY

500407383255

09/28/23--01013--015  #+20.00
r~3
=
[ ]
w ™
oo i
=3 P
~) -z
(op)
w?
D
o

(™



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT ( 2£§ g nf ;
Name of Limitcd Liability Compan
Dear Sir or Madam

The enclosed Statement of Correction and fee(s) are submitted for filing

¥
Please return all correspondence concerning this matter 1o the following

Namee of Person

nenGe Melean s \oaience

Gever w3 %
Oowe 3
ROy, FL AU

(,llyfblatc and Zip Code

ress: (to be used for future annual
For funther information concerning this matier, please call

. A at | A‘ a‘ . dl- ) —TL-!\_ L‘.:%QL-\

Daytime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Divisjon of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount

[J825 Filing Fee

Tallahassee. FL. 32314

330 Filing Fee & (01855 Filing Fee & 3 $60 Filing Fee
Ceritficate of Status Certificd Copy Certificate of Status &
Certifted Copy
CR2EDG2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: E 2§§ S “g S—“sﬁ K igf g ( QQSK }( \ x&: 5

SECOND: The Florida Document number of the limited liability company is: __\_Aa(mm
THIRID: Document 1o be corrected is: MY%@O

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

q Contains an incorrect staternent. The incorrect statement, the reason the statement is incorrect, and ihe corrected
statement are as follows:

OOOIECT OAME s Louxeke Greqner

0

2
Qorrect poene, Louarence. G _CD_CLZXIY_____::_ o
D ¢h
=7 -
s o
o
OR -
O Was defectively signed. The manner in which the document was defectively signed and the appropriate corrgetion are
as follows: L3
O
OR
O The clectromice transmission of the record was defective.
A it Lo U Rl

Signature of Authorized Representative Date

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

New Registered Agent’s Sipnature, if changing Repistered Apent:

[ herehy accept the appointment ays registered agent and agree 1o act in this capacie. | further agree to comply with the
provisions of all stanetes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this docnment is being filed 1o merely
reflect a change in the registered office address, I hereby confirm that the limited liability compuny has been notified in wriring
of this change.

Registered Agent's Signature

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



