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COVER LETTER

Ty Registration Section
Division of Corporations

Seluy Management. LLLC
SUBIECT:

Name ot Limited Liability Compuny

Dear Sir or Madam:
The enclosed Statement of Correction and lee(s) are submited tor filing.

Please retarm all correspondence concerning this matter o the following:

Azza Halim

Numie of Person

AzzaMb)

FimvCompany

3700 5, Oceun Blvd #4808

Address

Highland Beach, Fla 33487

Cinv/State and Zip Code

azhaiim-428@email.com

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

For turther inforination concerning this matter. please call:

Azza Hulim 561 901-3039
at )

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

®|WS25 Filing Fee = $30 Filing Fee &

Cenificate of Statns

U835 Filing Fee & T $60 Filing Fee.
Cenilied Copy Certiticate of Status &
Certified Copy

CR2E062 (9/13)



ATTACHMENT 1
FLORIDA ARTICLLES OF CORRECTION
SELUY MANAGEMENT. LLC

The document to be corrected contains an incorrect statement. The incorrect statement, the reason
the statement is incorrect. and the corrected statement are as follows:

Incorrect Statement

The name and address of the person(s) authorized to manage LLC:

Title: MGR

Matthew Koucky
15124 Wildflower Cir
Naples. Florida 34119

Title: MGR
Azza Halim

15124 Wildflower Cir
Naples. Florida 34119

Reason Statement is Incorrect

3}_ The identified manager, Azza Halim, did not consent to be a manager of the LLC or being named
on the Articles of Incorporation.

Corrected Statement

The name and address of the person(s) authorized 10 manage LL.C:

Title: MGR

Matthew Koucky
15124 Wildflower Cir
Naples, Florida 34119

SELUY MANAGEMENT, LLC PaGETOF 1
FILE NO.: L22000487 357



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY .. -

D . - T . Seluy Muanagement, LI1LC
FIRNT: The name of the limited liability company is: : e

[.22000487357

SECOND: The Florida Document number of the limited fability company is:

Articles of Organization

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE, APPLICABLE STATEMENT

Containg an incorreet statement, The incorrect statement. the reason the statement is incorreet, and the corrected
statemnent are as {ollows:

Please see the attached Attachment 1.

0

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as tollows:

OR
The electronic transmission of the record was defective.
{ / ,
ﬁ%/\“ﬂ ¥/ 9 /2027
Sighature rized Representative I;t{l:: /

Signature of new registered agent. ifapplicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation).

New Revistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | Jurther agree to comply with the
provisions of all stauies relative 1o the proper and complete performance of my duties, and | am familiar with and acoepr the
obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed 1o merely
reflect a change in the regisiered office address, by confirmgthal the limited fiabitity company has been notified in writing
of this change.

$25.00
rtified Copy: 300,00 (optional)



