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COVER LETTER

TO: Registrtion Section
Diviston of Corporations
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Dean Siror Madum:

Name of Limited Liability Company

The cnclosed Statentent of Correction and feets) are submined o tihog,

Please return all correspondence coneering this matter to the fllowing:
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For further information concerning this matter, please call
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Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Talluhassee, 13231

Enclosed is a cheek for the following amaount:
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Davume Telephone Number

Street Address:

Registration Section

Division of Corporiations

The Centre of Tatlahassee

2415 N, Manroe Street, Suite 810
Tallahassee, FIL 32303
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Prrsuant o seetion 6030209, F.S_ this document is being subimitted o correct a pru iousty filed document.
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Qignature of new registered agent b applics able o NOTE: if cormecting the registered agenis the new registered agent most sign

accepting the designation),

New Registered Agent's signature, 1 changing Remistered Agent:
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