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COVER LETTER

TO: Registration Section
Davision of Corporations

Walk - Faoil, A WO

Name of Lirtited ['hlbllH} Company

Dear Sir or Madam:
The enclesed Statement of Correction and [ee(s) are submined for filing.

Please return all correspondence voncerning this matter to the following:

:S eSS Ce .\)n ve.Le

Name of Person

(}L\(KL G(,um\m Al LLC.

lum'(ompd y

Address

N agey, FL 3412

Cuy“‘Stutc afd Zip Conde

I-may] agdress: (1o be used for futurdannygd! report natification)

For turther information concerning this matier, please eall:

’&55(&1 \';‘\)Q.\C_,\,Q at | &3()\ ) 98

Name of Persun Area Code Baytime Telephone Number
Mailing Address: Strect Address:
Registration Scction 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:

1525 Filing Feu T 530 Filing Fee & (S35 Filing Fee & 13 $60 Filing Fee,
Certificate of Status Cerutied Copy Certiticate of Status &

-A\ﬂacdu Centitied Copy

CR2E062 (9/15) \C{Jw\/‘(cl



T

TN,

“CREAT
w
\ \"_.“- -

g
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2023

JESSICA WALCK

4715 LAKEWOOD BLVD :-.
NAPLES, FL 34112 =
~

SUBJECT: WALK FAMILY ARTS LLC N
[ p)

Ref. Number: L22000529328

We have received your document for WALK FAMILY ARTS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must Check the Appropriate Box and Complete the Applicable Statement. |
have enclosed a new form.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 223A0000537 1

?\6&5& Seo o¥ecdned Yoe s ol
REC URM eaest.

wwiw,sunbiz.org

PO POY 27997 .Tallalhacenn Flarida 39714

Divician of arnnratinnme o
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209, F.5. this docwment is being submitted te correct a previously {iled document.

FIRST: The name of the lunited Liability company is: \!\)0\\], g& oo 4 M& AL c

SECOND:

The Florida Document number of the himited liability compa
THIRD:

Document to be corrected 15: !5 )(:} Sczﬁ EE} PLAAY A A [b %‘
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
R

Contains an incorrect statement. The incorreet statenient, the reason the statement is incorrect, and the corrected
statement ere as follows:

ny is: l Q&f Q0 5&6_[ 5 289

Cc!"u"@d'%%lling 1S WeleX. Faeang Aaes 1O

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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OR @
ﬁz The clectronic transinmssion of the record was defective.
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Signature of new redisieryd agent. i applicable :( NOTE: it correcting the registered agent, the new registered agent must sign
aceepting the designagion).

New Regnstered Aeents Signature, if changing Registered Agent

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies retative 1o the proper and complete performance of my duties, and Iam fumilior with and accept the
abligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, i this document is being filed o merely
reflect a change in the registered office address. Thereby confirm that the limited liability compuny has been notified in writing
of this chunye.

vuistered Agent’s 5

nature

$25.00
d Cdpy: $30.00 (optional)

CRIEQHZ (9/15)



