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COVER LETTER

TO: Reatstrazion Section
Division of Corporations

EATIMER & ASSOCINTES LILC
SUBJECT:

Name of Limited Liabitive Company

D Sieor Madam:
The enclosed Statement of Correction and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Chevenne Moseley

Nume of Persen

[egalzoom.com. Inc.

e Conpren

101 N Brand Bhvd LOih FI

Adddress

Clendale, CA 91203

Civvstane and Zip Codke

donlatimer3Mgmail.cony

F-mail address: (1o be used tor future annual report natification}

For further information concerning this mauer. please call:

Cheyenne Muoseles b T73-0888
il }

Namie ol Person At Cude iXastinne Telephone Number
Mailing Addess: Street Address:
Registration Section Registration Section
Division of Corporations Dyivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. Fi. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
823 Filing Fee 8 530 Filing Pee & 555 Filing Fee & 00 860 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certilied Copy

CR2L062 (915)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Purstiant Lo section H03.0209, F.5. this document is being submiticd o correct a previous)y filed document

. . . N O RATIMER & ASSOCTATES LLC
FIRST: The name of the limiwed liability company is '

SECOND:

. Lo . 122000496966
Uhe Florida Document nember of the limited habiliny company is:
THIRD:

. Articles of Qrganization
Pocument to be corrected is:

7]

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLI

Comains an mcoriect stalement
statemeit are as foflows:

CSTATEMENT
Vhe incoreect statenieat, the reason the siatemient is incorrect. and 1the corrected
The tiling was effecsive upon iiling ”

F1-21:20227 his was due 1o a data entry error upon subnission
The etfective date of fiting of the aiicl

oz of arganization shall be 1/1,2023

OR
i Was detectivels signed. The manner in which the document was defectively signed and th@approg )rldl@)ncclmn are
as tollows: =
R
o=
=
ro
'r'.
o
- =
Ok Tl
— (JJ
L Fhe electromic ransmission of the record was defective

4
i

Signature of Authorized Representative

Mate
Signature of nesw registered agent. i applicable o NOTE: if correcting the registered agent. the new regisiered sgent must sign
aceepting the designation),
New Reuistered Apent s

s Sienature i changing Revistered Agent:

Fherchy aceept the appointient as registered agent omd agree Dot o ths capacity. | further agree 1o comply sl the

Frovisions of m'f standes relainve 1o the proper amd ¢ runpfa fe perfirmance of my huires and 1 ean femntlicr with and aee U e
c»b!rgn.rum_\ G MY POsOn as Fegisiered agent as provided for st Chapier 605, 155, O 18 iy doctngens iy bewng giled 1w merely
reflect g chunee w the regisiered office address, .’ hereby conpirny that the timited labihiy company hax been nogified vy wrinng
of this chonge,

Repistered Agent’s Signanue

Filing Feo:

$25.00
Ceitified Copy:

$30.00 (aptionad)
CRIEDAZ (15)

From. Sylvia Paull



