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COVER LETTER

TQ:  Registration Section
Division of Corporstions

SURJECT: Hrost mo‘\"rjf eynanrde2, LLC

Name wCLimited 1. iahility Company

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

Please return all commespondence conceming this matter to the following:

Domela  Hernandez

Name of Person

HOSHng tevnarnge2, nd

Firm/Comtipany

2200 Np 2T o
HoMwestted Fur 32033

City/Stzte and Zip Code

TNnFo @ hostirgney nandg2. - (omm

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

fbmela ber nande2, 18% 102 T 1S

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

Tallahassee, FL 32303

Enclosed is 2 eheck for the following smount:
(%25 Filing Fee O $30Filing Fee & (1855 Filing Fee & 0 Filing Fee,
c

Certifieate of Status Certified Copy ertificate of Status &
Certified Copy

CR2E062 (%/15)



FllLEU
STATEMENT OF CORRECTION
FOR o032 JUL 21 AMIO: 32
FLORIDA OR FOREIGN LIMITED LIABILITY (()Ml'f\NY e ae T

'
o~
Nhor

Pursuant 10 section 6050209, F.S.. this document is being submitied tw correct 4 previously filed dnc umcnl

EIRST: The name of the limited liability company is: H’Dg—t"’ ﬂfj Jt-\—'f’,Y mnCUL ) LL-C.

SECOND; The Florida Document number of the limited liability company is: t/ 7'2 D 0 0 7’8 | l J-q
THIRD:  Documenttobe comected i QU%mm_QL\;jLo_s_m;Dtgammh o

HECK THE, APPROPRIATE BOX AND COMPLETE THE APPLICABLE, §

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the cotrected
statement are as follows;

WA e Yo exfetinve dale rwm%d
¥om ola\12. o iyl 2

OR

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

0 The electr ission of the record was dem.‘( ’\ \ ‘2\ \ Z,Z

ignature of Authorized Representative Date -

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

ist ‘s Si if cha R
I hereby accept the appolnwwm as rzgumcd agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statuwes relative 1o roper and com, Jr!m! performance of my dhutles, and | am famufiar with and acoeps the
obligations of my postiion as rcgmemfagem as provided for in Chapter 603, F.S. Or. ([ this document i3 being filed to merely
reflect a change (n the registered office address. | hervby confirm that the Umited liability company bas been notified in writing
of this change.

Registered Agent’s Signoture

Filing Fee: 525.00
Ceriifled Copy: $30.00 (opioael)

CRIFNE2 (9/18)



