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TO: Registiration Section

Division of Corporations

SUBJECT: l i

Dear Sir or Madam:

COVER LETTER

Name of Limited Liability Company

The enclosed Statement of Correction and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁr.LK L. ﬁg//;'n

Name of Person

MM&AL&MLZLA L ALLe
Firm/Company
Address

Dcﬁf}}a, /. Bzsy)

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ,‘nK L Rollid

Name of Person

at{ ?50

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

325 Filing Fee

[ $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

[JS55 Filing Fee &
Certificd Copy

_H A8 - 2184

Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(2 $60 Filing Fee,

Certificate of Status &
Centified Copy

e
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 6050209, F.S.. this document is being submitted 1o carrect a previously filed document,
FIRST: The name of the hmited liabilty company is: ﬁﬁ //,r‘f') CO n 5 7_c{’ ue 7Lf g n

31 /qcmdﬁ/c//.nc?, LLE
SECOND: The Florida Document number of the limited fiability company is: L L3509 / 7_?__70/

THIRD: Document to be corrected is: /9{"7&/ a /a__{ 070 Of? iﬂ/_&a__tj_a_n
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

mmns an incorrect siztement. The incorrect stalement. the reason the statement is incorrect. and the coreecied
stateiment are as follows: )

77,41% ﬁaf-?/é/'r_.rrr/ Qqc,f\i‘ll i TA/
#_:"rL/f . m&g 5401.*./0/ b e
g:.{'_% L. Rn!‘}:'n_ /\f/JT'- Lﬂudnzdg L _ﬁd//:‘n

OR

D/Wzls defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

Brek 1 Rolls

SN g d| 82UV ELNL

OR ~
O The electronic transnussion of the record was delective,
-2 #/ 20 /2045

. - LS -
Signature of Autlwnz‘&ﬁ{chcscnlallvc (BHI

Signature of new registered agent, if applicable o NOTE: if correcting the registered agent. the new registered agent must sign
accepiing the destgnation).

New Registered Agent’s Sienature, if changing Revistered Agent:

! hereby accept the appolmment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all sicmies relative to the proper und complete per Formance of my duties. and { am famr!mr with and accept the
oldigations of my position as registered agent us provided for in Chapier 603, .80, if this document is freing fited o mereiy
reflect a change in the registered office address, [ herehy confirn thar the limited Labilite compan has boen notificed in writing

nf thix change. n
Lot XL_[Logp.

Registered AgcmES Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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