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COVER LETTER

TO: Registation Sectien
Division of Corporations

SUBIECT: %eaa\'\ \-—C—l '\"\'\.'\-‘\ AE%

Name of Limited Liability Company

Dear Sir or Madam: H
The enclosed Statement of Cortection and fee(s} are submitted for fling,

Please retuen all conrespondence concerning this matter to the following:

/Phiz }ACkad

Name of I’unm

“Peach .La%L#uégs. L

Firm/Company ) - At
U Beadian Grele —
Address ¢

Hathiesbuq , Mg 3402 2

Cuy/State an(f‘?.’lp Code

’E)eu}\ ladridudes

E-mail addiess: (1o be used for future annual report notification)

Gy

For further information concerning this matier. please call:

"Phebe Mckouy aledl , 520 -Q40T

Name of Person ' ' Area Code Dastime Telephone Number
-
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

L1823 Filing Fee 1 830 Filing Fee & 0833 Filing Fee & %S(\U Filing Iee.
Cenificate of Status Certified Copy Certificate of Status &

Certitied Copy

CRIEOHD (W1 3)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605 0209, F S, this docurment is being submitted to correct a previously filed document.

FIRST: The name of the limited hability company is: ’EDE' (@] CJ'\ L o ++| "“| Cl&S

SECOND: The Florida Document number of the limited liability company is: _L_'LB_D Q ;5 O 83)
THIRD: Document 1o be corrected 15 NQ-MQ b". LLC. f] helie i\{' R jroie

/

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Q/ Camains an incorrect statement. The incorrect statement, the reasoen the statementas incorrect, and the corrected
statement are as follows:

Deach Lathifides need 4o he
&ad'\ L-C-\""'“\Jf‘ Llr'le_g . There was an
‘1" insecked inshead of a® U’ o Nan of LLC.

Ol :.

R R . - . . - - . . R .
a Was defectively signed. The manner in which the document was defectively signed and the appropriate*¢brrection are

as follows:

U2

-
[
OR
O The clectronic transmission of the record was defective.
C‘:-JJ.LL e bao / 1§ / 2023

Signature of AutHorized chcg?mmivc Date

Signature of new registered agent, ifapplicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepung the designation),

New Registered Agent’s Sisnature, if changing Registered Agent

! hereby ace ept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and accept the
ohligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address. 1 hereby confivpr that the limited Imhu'm company has been notified in writing

of this change,

eLa

chismlcd Agent’'s yffnature

Filing Fee: 825.00
Certified Copy: $30.04 {optional)



