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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,l.NC:]! E |()N P éz_l.N( ILJ_.IQN_PHIQ’J_L)/_DQ_LDNCSTMQHT GliOUP LLC

Name of Limited Linhility Company

Dear Siror Madany:

The enclosed Statement of Correetion ond feeter are submined for 8

Pleuse return all correspondence concerning this matter to the following:

Hodael L. Singletoin

~Namge of Persun

Firm/Company

A~00 Alemeda Dr 8

Address

CitviStare and Zip Code

)
lotoNnad @omal. om
[:-mail address: > usthd! for future annual reportsduticasion)

For further information concerning this matter. please call:

\
Mikoel L, Siagleton « 863 60a=/H45
Name of Person Arca Code Davtime Telephone Numbet

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Mouoroe Street. Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee ¥ 330 Filing Fee & [3S33 Filing Fee & [ S60) Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209. F S this document is being submitted to correet a previously filed document,

FIRST: The name of the limited lability company 1s: SL—NG‘[}” T—()/\/ ¥ STNE\LETON

SECOND: The Florida Document munber of the limated liability company is: _L___&m. ig l qm
THIRD: Document 1o be corrected is; L&mt l m

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorrect stutement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Acticle. T lawrul waes pusspelled
wmgg&mmﬂ_

Core CAred Newo ,SQ]Qzl}uanp
wife MO Jonger UUJHQ%

OR

~2

=
g Was defectively signed. The manner in which the document was defectively signed and the apprepriate correction are
as follows: .

IS

P

[icY]
[amm]
OR

a

The clectronic transmissign of the regord wagtlefective.

/é%%mmﬁw@ . SL

D‘NL

Stenature 0

Signature of new registered agent, i applicabic o NOTI if correcting ihe registered agent, the new registered agent must sign
accepting the destgnation).

New Repistered Agent's Sienature, if changing Rewistered Agent

F hereby accept the appointment as registered agent and agree to act in this capacit. | further agree o comply with the
provisions of all steietes relative io the proper and compteie performance of my duties. and Tam familior wich and aceept the
abligations of my pasition s registered agent ax provided for in Chaprer 605, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, hereby confirm that the fimited laliling company hos been notified inwriting

of this change.
/%LOP/, (S ilesy Sl (Same )

Rcblsturu! Agenl's Slm.]lurc

Filing Fee: §25.00
Certified Copy: 530.09 (optional)

CR2EN62 (9/13)



