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. COVER LETTER

TO: Registration Section
Division of Corporations

LINEA USA LLC
SUBJECT:

19542524650 From: Julians dos santcs

W93 g00 95483\ 3

*

Name ol Limited Liability Company

Dear Sir or Madam:
The enciosed Statement of Comrection and fee(s) are submitied lor filing.

Plesse retum ull correspondence concerning this matter to the following:

JULIANA MACHADO, CPA

Name ol Perwn

GFS TAX & ACCOUNTING SERVICES

FirmuCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

City State and le Code

INFORGFSTAXACCT.COM

E-mail address: {10 be used for Ruturc annual repont notiHication)

For funther information concerning this matter, please call:

JULIANA MACHADOQ. CPA 754 301-212%
au{ )
Name of Person Arcn Code Daytime Telephone Number
iling Address; Steeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amouni:
01825 Filing Fee 2 530 Filing Fee & 2555 Fiking Fre & 560 Filing Fec,
Cenificate of Staus Certified Cupy Cenificate of Status &

Centified Copy

CR2EO062 (9/15)
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purstant to section bOS6309, FS L this docament = Being spbneited 10 sorrcct o prooousiy tiied docament,

O R e LINEA LSS QL
FIRST: The nzime o the dimiicd faspihey company is:_

23002064

SECOND: Tre Florda Decwmient nomber ¢ the bimited Hebiliny copgrms s, 7

THIRI}: Bacumwent to be vorrecied :\I\H.“‘H\ (PI(..)RL_“\ \_Vtm_“" e e e e
(CHECK THE APPROPRIATE BONX AND COMPLETE THE APPLICARLE STATEMENT

O Containg an mscorrect siatement. The inconect siatement, the reason the statement is incerncet, and the correceed

slatenent are as Jollowe:

THE NAME OF THE MEMBER BERNARDO WAS INCORREUCTLY SIELLED.

PLEASE CORRECT EAST NAME TO - SALDUNBIDES

THELETTER DWASLENT OUT OF THE S aNE

OR
g Wi defectively signed. e manner i which the docament wasaletectively signed and the approprisie correctinn are
s foliows:
e trmn g i e e —— ——.— - “r
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e e e e et i o i 2t e v et e () -
™
OR <
a The dlectronic pansmission of the teeord was detective,

o FHadaz

[Xe

Signuwre af new registered agent, ifapphicabic o NOTE: ifcorrecting the revisteres wgen e new registered agent must sign
acgepling the designaiions.

New Registered Agent’ s Siveaere, Helnnging Regisioed Auvenl;

Pherehy uecepr the appoinmmieni g regisiered ggers ond qered 1o aor s iy capaciiy, §nriher ageee o comply winh the
provisions of aif statictes vefaiive o e proper aud compivie geciormance of e cheiies, wad L famsifiar wal and aceepi the
abligations al'my position ao rogniered auens as poavided for jn Clapeer 606585 00 i this document iy being filed o merely
reflect a elrinyge i e desster of oifice edidecas, fferein contlon thag oive findied Setiing compaes fue been notified in wriding
of s chunge.
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