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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ R f\[j L}QOC/\

Name of Lumited Liability Company

3/30)92

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

Please retumn all correspendence conceming this matter to the following:

//M L. #fufr\mﬁm

"Name of Person

A0 09— LLC

Finm/Company

2395 Lagngs (il

Addrm

Badenton ¥ 3%07

City/Shate and Zip Code

4’[%@ éU%UJ‘H/)Q/@OIW 74 | i

E-mail address: (to be used for luture annual report nou‘l'm tio

For further information concerning this matter, please call;

Ae! Himnaon 441 405 7094

Name of Perw Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is u check for the following amount:

0325 Filing Fee */E(sm Filing Fee & 0$55 Filing Fee & O $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CR2IENG2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submltt’c\d{m correct a prcvmusly filed document.

) L/ (
FIRST: The name of the limited liability company is: dfjll\ j 42&7

SECOND: The Florida Document number oflhc limited liability company is: J/ 35 0//2) /=

THIRD: Document to be corrected 1s: Z/L rﬂ[/(5 M /}ﬁfém ///d f()}m

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

D/ Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as tollows:

Naie + addess of persons avthorizad +o
manage LLC %/’)m(f a/‘/@ inclde: A

caﬁ/ HurT mafon _*".# (drck ] )

= %Mﬁ i jf"?

a Was defectively signed. The manner m whlch lhc document was defectively signed and the appropriate correction are
as follows:
=
' P
\ . . ':‘, ) Ll :.
= = Tii
My = O
OR A
i
i —=
The c[Lctr ni¢ lran-:,mm;pn of the record was defective. . m
2 9
(A Hhinagn 3/30/23
Signaturc of Authorized fi}:prcscmatwc / Datt

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performanr‘c of my duties, and [ ant ﬁ:ma!mr with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merelv
rcﬂut a chcmge in the registered office address, I hereby confirm that the limited liability company has been notified in writing

e (U Mo

ch,lstqfe*i Agent’s Signature

Filing Fee: $25.0
Certified Copy: $30.00 (optional)



. . : : 1. 23000072889
Electronic Artu(:)ll(_es of Organization EILbED 31089”‘%23
Florida Limited Liability Company  Sec Of State

jafason
Article |
The name of the Limited Liability Company 1s:

APRN 34209, LLC

Article 1
The street address of the principal oftice of the Limited Liability Company is:

2385 LANDINGS CIRCLE
BRADENTON, FL. 34209

The mailing address of the Limited Liability Company is:

2385 LANDINGS CIRCLE
BRADENTON, I'L.. 34209

Article 11

The name and Florida street address of the registered agent is:

CAROL HARRINGTON
2385 LANDINGS CIRCLL
BRADENTON, F1.. 34209

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, | further agree to comply with the provisions of all statutcs
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my posilion as registercd agent.

Registered Agent Signature:  CAROL HARRINGTON



Article IV L 23000072889

The namc and address of person(s) authorized to manage LLC: IELLbEI'EaBrggge'gOZB
Title: MGR . j Sec. Of State
KEVIN TOMLINSON 1, jafason
27513911151 !l\lv{]{;S%UR( Fl 3’&7050‘\L - ’ )

SAINT PETERS 5 FL. 3 Y "y nfz
s Hinmg
Article V :

‘The effective date for this Limited Liability Company shall be:

02/08/2023

Signature of member or an authorized representative
Electronic Signature; CAROIL. HARRINGTON

1 am the member or authorized representative submitting these Articles of Organization and aftirm that the
facts stated herein are true. 1 am aware that false information submitted in a document 1o the Department

ol State constitutes a third degree felony as provided for m 5.817.155, F.S. I understand the requirement (o
file an annual report between January 1st and May lst in the calendar year following tormation of the LLC

and every vear thereafter 10 maintain "active” status.



