1 23000208499

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ Pexue ] war [] maw

(Business Entity Name)

(Document Number)

Cedtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAGTEERARAA

200417240792

= =
e =3
=«

. =
Z.05 (K
;. T =
w _l_’ —— PEPEIy
- o i
rn-"

Mo = s
Y o |
ED‘ 3-" T
i N
jovia gt on
p- - - . e -
T0A13/ 85-=l10ns——n  #eoo, Ui
R ™
B S e
! o
I o
;_.-) & — SN 7
PR co
511 - ——
l-_:, 3 g‘ <
0 "
r= £ O
Om ~
= o




TO: Registration Section
Division of Corporations

7973 EVERGREEN 1LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam;

Namwe of Limited Eiability Company

The enclosed Statement of Correetion and fee(s) are submined tor filing,

Please return all correspondence concerning this matter w the following:

SETH HUBERMAN, 1E5Q

Name of Person

SETH HUBERMAN PA

Fim/Company

902 CLINT MOORE ROAD, SUITE 220

Address

BOCA RATON, FL. 33487

Cinv/State and Zip Code

SETH@QUAKERTITLE.CON

E-mail address: (1o be used {or futare wnnual report notfication)

For further intormation concerning this matter, please call;

SETH HUBERMAN

561
aty

Y95-7575
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

i'_n/ﬁs Filing Fev O $30 Filing Fee &
Certificate of Status

CR2ED62 (9/15)

Aren Code

4855 Filing Fee &
Cenitied Copy

Davtime Telephone Number

Strect Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

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

0 $60 Filing Fee.
Certificate ol Status &
Ceniticd Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6050209, 1.5 this document 1s being submitied to correct a previously filed document,

FIRST: The name of the limited liahility company is:

SECOND: The Flortda Document number of the limited lability company is:

THIRD:

973 EVERGREEN LILC

1.23000208929

ARTICLES OF ORGANIZATION

Document to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:
THE INTENDED NAME OF THE COMPANY WAS MISTYPED AS "973 EVERGREEN [.LC"

THE CORRECT NAME OF THE COMPANY INTENTED IS AS FOLLOWS: "972 EVERGREEN [LC

0

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

as follows:
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The %ﬂlt transmisyt

T
\IEI‘IG[UFL of Autherized Representative

dLL&.plll’lb lh; dwl&,nalmn).

New Registered Agent's Signature, if chaneing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my: position as registered agent as provided for in Chapter 603, IS, Or, if this document is being filed to merely
reflect a change in the regisiercd office address, | hereby confirm thai the limited liability company has been notified in wriring

of this change.

Registered Agent’s Signature

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



