_“___'{\ [

~LXL000H9) T4

{Requestor's Name)

MR

e 700398139137

(City/StatefZip/Phone #)

[]pPckup  []war [] maw

BRI R R ECE

st o | “Er{ i
(Business Entity Name)
(Docurment Number)
Certified Copies Certificates of Status —
- =
- tad
@
! fv e Srees
Special Instructions to Filing Officer: “_ ~N s
- -
05 oo o 1T
e =
RN ro @
I3 o
S~
N
Aeb?

Office Use Only




COVER LETTER
TU: Regtstration Section
Division of Corporations

susiker: 3L TRUQKN\(& LLC

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this nitter 1o the following:

Lissuan F@sza@g Aotiles

Name af Person

Firm/Company

258 5 Cedo %jrrzao:i'

Address

Lom@wooﬁ \ \:Lorzi(ga, 22350 =

CityfState and Zip Code

3 Touckipg Service @ guarl . e0m e

RIS
Tomail address: (10 be used for future annual report notitication) -

Far further infonnation concerning this matter, please call:

Licseau Fodoaga Athles w321 4300001

Name af Person

Arca Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

71523 Filing Fee O S30 Fiting Fee & 01855 Filing Fee & T3 S60 Filing Fee
Certificaie of Status Certified Copy Certificate of Staius &

Centitied Copy
CR2EOG2 (H/13)
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STATEMENT OF CORRECTION
FOR
FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6050209, F.S_this decument is being submitted to correct a previvusly liked document.

FIRST: The name of the limited liability company is: ?)L Ry QK.‘\Y'\@ LLQ—

SECOND: The Flonda Docwment number uf the lmited Liabatity company is: L22 OOO q q qz ki q
THIRD: Pocument to be corrected is: AR-\_\Q\Q/% Qk OP’%QH‘\ 'Z,G-g [OY]

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

o Conttins an incorreet stateinent. The incorreet statement. the reason the statement is incarrect. and the corrected
statement are as follows:

Trooepeot - EFFECTIVE DATE. - Novembor 28,2622
T Futegod WRONG BFFEETIVO L%%Q
Confod - Januory 4,202.3

O
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0 Was defectively signed. The manner in which the document was defectively signed and the upplf\")prmlc m'rcclrmi\;‘varc
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O The electronic jransmizsies of the record was delective, _ _
% 02/24]2023

- - Siopdinr of Anthorized Representative Date

""" ing the registered agent, the new registered agent must sign

aceepting the designation).

New Registered Agent's Signature, if changing Repistered Asgent:

I hereby accept the appointment as registered agent and agree o act in this capacite, 1 piwther agrec to comply with the
provisions of ell staiutes relative to the proper and complete performance of my dutics, andd Fam familiar with unf! accept the
ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docuament is heing fited to merely
reflect a change in the registered office address, [ hereby confirm that the fimited liebility company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fece: $25.00
Cuertified Copy: S30.00 (optional)

CRIENG2 (9/15)



