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FLORIDA DEPARTMENT OF STATE

Gd evatlll

Division of Corporations
February 22, 2023
SARA SHOWSTACK
46 CONCORD AVE.
SOMERVILLE, MA 02143
SUBJECT: SARA SHOWSTACK LLC

N i

Ref. Number: L22000446037

We have received your document for SARA SHOWSTACK LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a ARTICLES OF CORRECTION FOR A
CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 223A00004216

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant te seetion 6050209, F 5. this document 1s being subnutted to correct a previously tiled document.

FIRST: The name of the limiied liability company is: 5 C,f\q 6 L]Ol_/\j‘}sl_Cl CP( l’ LC

L 2G04y 6653

SECOND: The Florida Document number of the hmited liability compuny is;
- ‘q ,-7 g
L 60 =
THIRD: Document to be corrected s L N L[ L1 é Y \j / = o
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT 5

P}
Contams an incorrect statemens. The incorrect statement. the reason the statement is incorreet, and the corrected

statement are as follows: = -

O’Y\ow Nene (s Sor 6fwcw§‘f0Ch L C o
CorreCted Comfeny {ome S Shows tack FLo, LLC

OR

Was defectively signed. The manner in which the document was detectively signed and the apprepriate carvection are

as fullows:

OR

The clectranic transmission ot the record was defective. i /
g 2/2027
e S hos Backe 3/ 12/ 202

Signature of Authurized Representative Dae

Signature ol new registered agent. itapplicable (f NOTE: iU correcting the registered agent, the new registered agent must sign

accepiing the designation),

New Repistered Apent’s Signature. if changing Registered Apgent:

Fhereby acoept the appoiniment us registered agent and agree o act in this capacioe, I jurther agree to comply with the
provisions of all stutnies relative to the praper and compiere peclormance of my dutios. and [am gamiliar with and accept the
obdigations uf ny positicn as registered agent ws pravided for in Chapter 6035, 1.5 O, if this document s heing filed 1o merety
reflect a change in the registered office address, Dlerehy confirm that the {imited Habilin: company has been notified in writing
of this chanye

Registered Agent's Signuure
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Filing Fee:

$2
Certilied Copy: 330



