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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A wa Fam\ \\1 FZ\(‘YY\ L L_CL

Nathe of Limited Liability Company

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

Pleuse return all correspundence coneerning this maiter to the tollowing:

Keisten S. Allen

Namwe of Persen

A-7 Famdy Faicey L LC

FimyCorppany

13100 Three B Faerm KA.

Address

Cedevn FL 3392

City/Stawdand Zip Code

Aoz famly farm lle @ amail . cow

E-matl address: (10 be sed for future annual report notfficaiion)

For further information concerning this matler, please call:

KH‘S-‘—CJ(\ A\\C’v’“\ a 229 242 - 4049

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount: cCnec . S€ ‘(/\_‘ . @D v $ 56 oO

Lo Tim v Loy
—;—té_‘-",_"'nmiﬂ O $30 Filing Fee & 1S53 Filing Fee & [0 S60 Filing Fee, © A
Certificate of Status Certificd Copy Certificate of Status & 'FO C 'y,

Centitied Copy

CR2LE062 (9/135)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

KRISTEN ALLEN
18100 THREE B FARM ROAD

ESTERO, FL 33928

SUBJECT: A-Z FAMILY FARM LLC
Ref. Number: L22000232122

We have received your document for A-Z FAMILY FARM 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 COOMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist HI Letter Number: 122A00024723

PH 1: 51

2022 K0V 2|
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STATEMENT OF CORRECTION F‘:ﬁ ;5

FOR o= )
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAYY, '
22 Ngy

Pursuant to section 605.0209, F.S.. this document is being submitted to correct & previously filed documcm PH 36
FIRST: The name of the limited liability company is: fq —Z F fA ™YY \\’I F&ér m;_.ﬂéﬁl. C
o i, l

-

SECOND: The Florida Document number of the limited liability company is: L2727 D0 Z 32 |\ 22

THIRD: Document 1o be corrected is: A wihe f“l i t’/f\ Pr’ =0y T)&"\'Ztk \

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

EZ/ Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect. and the corrected
statement are as tollows:

Thevre  is  pno ‘auXihoerize *‘56\"30&’\”
listed  0on tThe L L for Aty

DOmp(“n\/ My name. r\e€0\6 o bhe I\SH’A
(Kme&’ﬂ S. Allen)

OR

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

OR

0 The electronic transmission o /ghc recaord was defective.

Askia Ao

Signature of Authurized Representative Date

aceepting the (it.b]yldll(m)

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties, and {am fumitiar with and accept the
vblivations of ny pusition as registered ugent as provided for in Chapter 603, F.5. Or, i this document is beiny filed to merely
reflect a change in the registered office address, Iherehy confirm that the limited Lability company has been notified in writing
of this chunge.

Registered Agent's Signature

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

CR2EGHD (9115



