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COVER LETTER
T

Registration Section
Division ol Corporations

R & K ENTERPRISE SERVICES LLC
SUBIFCT:

Name of Limited Liability Company
Dicar Sir or Madam:

The enclosed Siatement of Correction and feels) are submitied for filing.
Please retern all correspondence concerning this matter 1o the Tollowing

SAINTAUBIN SAINTPIERRE

Name of Person

RO& K ENTERPRISE SERVICES LG

Firm/Company

2772 SIXNMA ROAD

Address

DELTONAL FLL 3273y

CivdSiate and Zip Code
infodgimkshirt.com

1Z-mail address: (io be used for future anmual report noti fication)

For further informanon concerning this matier, please call:

SAINTAUBIN SAINTPIERRIE

774 274-5070
at )
Name of Person Area Code Bavtime Telephane Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee
Tallahassee. F1L 32314 2415 NoMonroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a cheek for the tollowing amount:
TIS23 Filing Fee = 350 Filing Fee &

CIS35 Filing Fee &
Certificare of Stutus (lerti

critficd Copy

i SAl Filing Fee.
X Certificaie of Stalus &
Certified Copy
CR2ED6Z (U1 5)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.S.. this document 15 being submitted to correet a previously tiled document.

- o c . R & K ENTERPRISE SERVICES LLC
FIRST: The name of the limited hability company is: '

SECOND: The Florida Document number of the limited hability company 1s: 212000390131

THIRD- Document to be corrected is:CORR ECT NAME OF REGISTERED AGENT AND OFFICER
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. T

I'he incorrect statement. the reason the statement 15 incorrect. and the corrected
statement are as follows:

NAME ON CERTIFICATE IS TAUBIN SAINTPIERRE SHOULD BE SAINTAUBIN SAINTPIERRE
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Was defectively signed. The manner in which the document was detectively signed and the appegp J.tlcﬁrrcc@irc
as folows: Myn @
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OR

The electronic transmission of the record was detective.
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glﬂnﬂi}‘rg ofr nworyzed Representative Daic

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

New Registered Apent’s Signature, if changine Regisiered Agent:

! herehy accept the appoiniment as registerced agent and agree (o act in this capacite. ! further agree (o comply with the
provisions of all staties relutive to the proper and complete pevformance of my duties, and [ am familiar with and accept the
ebligations of my position as registered agent as provided for in Chaprier 603, F.S. Or, if this document s being filed 1o merely

reflect a change in the registered office addvess. hereby confirm that the limited Fabilin: company has heen notified in writing
of this change.
- b= K . f}

A

Régistcrcd )Kg nt’s Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optienal)



