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COVER LETTER

TO: Registration Section
Division ol Comporitions

SUBJECT: O\ o \rubf\ Com P\C(;\ C,o\\ QH@ )l':\O\\
Nane of Limited Liability Company
k_/\— ( -

Dear Sir or Madam:
The enclosed Statciment of Correction and Teets) are submitied for filing,

Pleasce return all correspondence concerning this niatter to the following:

T Sson. £ Sckcan

Nane ol Persan

Q;)L’\_)c S Qfomr?x«-(‘ co Q/G:\@\’b»\ Ll <

Fim/Company

;\\(’\ gc,\mo\w .X(LL L,Li»)

Address

Weoley, Chupd AL 230y

“itviState and Zip Chde

\SO\%Q\I\ @ SIaANA (CO\ \/‘\LJCA-\ -\—\,\‘ O _

E-mnl address: (to beased for future anmul report notification)

For lurther information conceming this matter, please call:

Tﬁgov\ gK\'dQ‘QOh al( ?lj ) P‘}-‘ Ci D‘Cﬁi{

Namc ot Person Area Cule ﬁ:i)’limc Telephone Nunibwr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ?ﬁ Filing Fec c] 830 Filing Fee & L1$55 Filing Fee &  J $60 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
Certificd Copy

CR2ENG2 (H15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited liability company is:
(\ \\(rx_\f\\C\)m\. CLW“(.I"Y\(“ \ LA\ (\ﬁ(D(v«C-\( &&C
The Florida Document number of the limited kability company is: L* ag\ CXD() L{’ L“' ( %\S k

SECOND:
Document 10 be corrected is: Q \3('L\¢’\X: O N C.OWL e O ‘.O-\ QQ\?r\ '\'t;_\
e

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN'
K Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement arc as tollows:
C;DM&C(QCL\ @nb QO\@ &(C.x\ o
mu‘:\D C’,\\té 'L(—\ "l'\(\Q DO \—3(5\' ﬂt’-(-«'r)
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OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correetion arc
as follows:
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0O The clectronic transmission of the record was delective.
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S/iu,wnfrc o Authorized Reprdsentative
Signature ol new registered agent. if applicabic :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designalion),

New Reuistered Agent’s Signature, if changine Registered A

[ hereby aceept the appointment ax registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my dutics. and Fam familiar with and accept the
oblivations of mv position as registered agent as provided for in Chapter 60315, Or if this document is being filed to merely
reflect a change in the registered office address. Thereby confirm that the limited liahiline company has been notified in writing

of this c‘h(mgc‘. o 4 o Qﬁ{»\—‘
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s |
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chlslcrcNgcm s Signaturc
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M) (optional)
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