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' Incor'porating Services, Ltd. i ncse r\;ﬁ

1540 Glenway Drive
Taliahassee, FL 32301
.350.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/6/2023 PRIQRITY Reqular Approval

ORDER ENTITY
PLAZA2306 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PLAZAZ23I06 LLC ({FL)

File the attached correction document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1126086

Please ill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Manday, March 6, 2023
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COVER LETTER

TO: Registration Section
Division of Corporations

Plaza2 306 1L1.C
SURBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and feersy are submined for filing,

Please return all correspondence concerning this matter w the tollowing:

Juliang Moreira Traina

Nanw ol Person

Firm/Campany

STTSW 230 Road

Address

Miami. FLL 33129

CitvSaate and Zip Code

amacedofdussureinternanonmil.eom

E-mail address: (10 be wsed for future annual report notitication)

For further information concerning this maiter. please call:

Adriana Macedo J04 ZIREEA0
at | )

Niane ot Person Adeq Cinde Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallahassee
Tallahassee, I°1, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed s a cheek Tor the Tollowing amount:

Qéli Filing Fee 1 $30 Filing Fee & TIS55 Filing Fee & - O 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy

CRIEOA2 (9/15)



STATEMENT OF CORRECTI(ON
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, 1.5, this document is being submitted to correet a previously filed document.

e . . - . Plaza2306 L1LC
FIRST: The name of the limited hability company is:

P e e O L23000083698
SECOND: Fhe Florida Document nuniber of the limited liabiliy compiny is:

- . Articles of Oganization
THIRD: Document 1o be corrected is: -

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Coniins an incorrect staitement, The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:

Name and address of Register agent was mispelled: correct is Jubana Moreira Traina, 311SW 23rd Road. Miamni.

FL 33124,

Principal Office and Mailind address mispelled: correct 311 SW 23rd Road. Miani., FL 33129

OR

a Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as lollows:
)
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{ll The clectronic transmission of the record was defetive. == RN
ol T e i i 03/06/2023
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Signature oflAthorized Represemative Date

Signature of new registered agent, ifapplicable ¢ NOTE: if correcting the registered agento the new registered ageot must sign
accepting the destgnation).

New Rewsistered Avent’s Stgnature, if changing Regisiered Agent:

Hherehy aceept the appoiniment as registered agent and agree o act in this capacite, { fuether agree to comply with the
provisions of «ll stutures velative 1o the proper and complete pertornance of my dwics, and T om fantitiae with and aecept the
ablivations of mi pasition as registered agent as provided jor in Chaprer 603 1.5 O, this documen is being filed o merely
roflect a chiange in the registered office address. Thereby conpirm thar the fimited Hiubilin: company has been nositicd inowriting
of this change. | A
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Registered Agent’s Signature

Filing Fee: S25.00
Certilied Copy: S3L00 (optional)
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