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COVER LETTER
TO: Rupisiration Sectivn
Division of Corporations

KULO WELLNESS. LIL.C
SUBJECT:

Nume of Limited Liability Company

Deur Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the {ollowing:

LORNA PANK

Natng of Puerson

KULO WELLNESS, LLC

Finm/Campany

3690 SW PORT ST LUCIE BLVF,

Address

PORT ST LUCTE, FI. 34923

CitvState and Zip Code

lormnapank | 220 gmail.com

E-nuil address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

LORNA PANK Y54 667- 4421
at )

Name of Person Area Code Davtime Felephone Nuimbe
Mailing Address: Street Address:
Repistration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassce. F1L 32303

Enclosed is a check for the following amount:

mWS25 Filing Fee 01 330 Filing Fee & (3835 Filing Fee & T $60 Filing Fee,
Certificaie of Stitus Cenified Copy Certificate of Staius &

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.06209, F.S.., this document is being submitted to correct a previously liled document.

e . . . . KULO WELLNESS. LI.C
FIRST: The name of the Himited Lability company is:

1.236003432390

SECONI: The Florida Document number of the limited lability company is:
. L 23000343299
THIRD: Document to be corrected is:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

R/ Contains an incorrect statement. The incorreet statemeni. the reason the staiement is incorrect, and the corrected
statement are as follows:

For the first owner shoukd e Tast namie GUMADHAS L and first nane GALLA

=
Her address is the same . o
[Bx]
. 2%
The wrong one is the nanie of Lorna Pank = = !
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| Was deteetively signed. The manner in which the document was defectively signed and the appropniate cnr_{gclmnr_ghr‘g
as follows: . .-
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! The clectronic ransmission ol the record was defective.

Signgture of Authorized Representative Date

Signature of new registdred agent. it applicable (( NOTE: it correcting the registered agent. the new registered agent musi sign
acvepting the designatiop),

New Registered Agent's Sipnature, if changing Registered Apent:

! hereby accept the appoihitment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of afl startes Aelutive 1o the proper and complete pectormance of my duties, and am familiar with and accept the
ablizations of my position\as registered agent oy provided for in Chapier 603, 8.5 Or, (f this document is being filed 1o merely
reflect o chunge in the reglstered office address, 1 hereby confirm thar the fimited labitite company has been notified in writing

of this ehange. %

Registered Agent’s Signature

Filing Fee: £25.00
Certified Copy: S30.00 {optinnal}
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