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T Regisration Section
Division of Corparations

SURBJECT: ARMORED TITLE LLC

COVER LETTER

Dear Str or Malam:

Name of Limited Liability Company

The enclosed Staterient of Correction and tee(s) are submitted for tiling.

Please return all correspondence coacerning this matter 10 the following:

SOSTENES DE OLIVERIA ALVES

Nuame of Person

ARMORED TITLE LLC

Fara/Compuny

3777 OLD BERRY POINT 201

Address

FORT MYERS, FL 33916

Cinv/Sese and Zip Code

alvessostenes.oliver@gmail.com

email addiess: to be used for futwie annozl report natitication)

FFor further informution concerning this maner, please call;

SOSTENES DE OLIVEIRA ALVES

ut ( 239

y_264-2899

Nime of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

Pyg S25 Filing Fee [ 530 Filing Fee &
Certittcute of Status

CR2IEOO2 {9/15)

Areia Code

Davtine Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

[ ssa Filing Yee & [ S60 Fiting tee.

Certified Copy

Certificaie of Status &
Cerified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050208, F.S., this document is being submitted to correct a previously fited document.

FIRST: The nzoie of the limited liability company is;_ARMORED TITLE LLC

SECOND: The Florida Document number of the limited liability company is; _L23000404220

THIRI): Docunent 1o be corected is; 123000404220

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

x Contains anincomedt statenent, The incarrect statement, the reason the statement is incorrect, and the comrecteld
statement dee as folkows:
NAME IS INCORRECT. CORRECTION IS ARMORED TILE LLC
OR
t =
O Was defectively signed. The manner in which the document was defectively signed and the nphrt‘_fgn'ingﬂ'nrrcclinn are
as folkows: W3 i
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O The electrome wansmission of the record was defective.

Saszees 7)’ Deicedin é/ s
Signature of Authorzed Representative Date
Seplember 21, 2022

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent most sign
accepting the designation),

New Reuistered Avent’s Signature, if changjng Registered Apent

I herehy accept the appointment as regisiered agent and agree to act in this capacity, | further agree 10 comply with the
provisions of all statules celative o the proper and complete perfornunce of my duties. and Fam Gumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ i this docoment is being Hiled oy merely

reflect a chunge in the registered office address. [ hereby conlirm that the limited lishility company has been notiticd in writing
ol this change.

BIRT LY b’ Eltiiesia ﬁ/dps
Registered Agent's Signature

Seplember 21, 2023
Filing Fee: $25.00
Certified Copy: $30L00 (optional)
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