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COVER LETTER

. . . . »
T Registzation Section

Division of Corporations

the world scattold services. LLC
SUBJECT:

Nume of Limited Liability Company

D)car Siror Madan:
The enclosed Statement of Correction and feeds) are submitted for filing.

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

PEDRO OMAR BAEZ FERNANDEZ

Nanw of Person

PEDRO OMAR BAEZ FERNANDEZ,

Finn/Compiny

1890 W 36TH ST APART 1123

Address

HIALEAT FIL 33012

City/State and Zip Code

PRAEZFHOTMANL.COM

E-mail address; (1o be used for future annual repori notification)

For turther information concerning this matter, please calk:

PEDRO OMAR BAEZ FERNANDEZ 786 76892120
at )

Name of Person Arca Code Daviime Telephone Number

Mailing Address:

Street Address:

Ruegistration Sechon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the lfollowing amount:

=523 Filing Fee Ll S30 Filing Fee & (3$35 Filing Fee & 03 $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certitied Copy

CR2ZENGD (9/13)



STATEMENT OF CORRECTION .
FOR e

s
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Cf?r‘?ygg
‘ : : : '%’40 A7, 0l
Pursuant o section 6050209, F.S., this document is being submitted o correct a previeusly filed document. G ~5 .
e, -l . — . THE WORLD SCAFFOLD SERVICES. LLC 4” g
FIRST: e namie of the hiied Lability company is: g 06-

L2300 2147

SECONLD: The Florda Document number of the Timited Hability company is:
. O THE NAME OF THE MANAGIER
[HIRD: Document 10 be corrected 1s:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
O Contains an incorrect statement. The incorrecet statement. the reason the statement s incorrect. and the corrected

statement are as follows:

AT THE TIME OF THE CREATION OF THE LLC. THE NAME OF THE MANAGER DI NOT HAVE THE SI:

O

l Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR
0 The electronic transnussion of the record was defective.
C P TN ) C} / / 7
j2dro Omar Bacz Fermondez — 07/28 /2023
Signature of Authorized Representative Date !

Signature of new registered agent. i applicable :{ NOTY: if correcting the registered agent, the new registered agem must sign
aceepting the designation).

New Registered Agent's Sienature, if changing Reaistered Avent

I hereby accept the appointment as registered agent and agrec to act in this capacine, | furtier agree to compdy with the
provisions of all statuies relative w the proper and complete performance of my: dusics, and Fam famitiar wich and aceept the
obligations of my position as registercd agent as provided for in Chaprer 603 F.8 Or, if this document is being filed 1o mercly
reflect a change in the registered office address, herehy confirm that the limited Bahility company has been notified inwriting
of this change.

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 (optienal)



