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COVER LETTER

TO: Registiation Section
Ihvision of Corporations

SUBJECT: Qlctobyr!o Ruslivs Lacdlx CELOV (G LLE

i Name of Limited L. nbllm Cu}up.m)
5[8 Q[(J‘obeﬁ'o Rigales Camdzoom ﬁj’ L

Dear S or Madany
The enelused Statement of Correction and fee(s) are submitted for filing,

Pl return all correspondence concerning this maiter 1o the following:

R (J{u}p orte Rozales Tuliced e

Mumw of Fersun

h[{{;gpbgzr o Rozales Lo a(;.tjcu.p{mg LLc
Firm/Company

2B Hely, AVE

ST Address

Litlle Toral, KEY FL 33042

City/State and Zip Code

Tonunl address: (to be used for Tuture annual report netification)

For further information concerning this matter, please call:

Rigeberto Rucpios Teleiotn 806 232.8226

Name of Persuby Arca Code Daytime Telephone Number

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, B3ox 6327 The Centre of Tallahassce

Talluhassee, FL 32314 24135 N. Monroe Street, Suite &
Tallahassce, FL 32303

Enclised is u cheek tor the following amount:

153 Filig Fee 0 330 Filing Fee & 0853 Filing Fee & 0O S60 Filing Fee,
Certificaty of Status Certifted Copy Centificate of Suatus &

Cerufied Copy

( R2E0e2 (915

10



Division of Corporations

December 20, 2023

RIGOBERTO ROSALES TELETOR
28112 HELEN AVENUE
LITTLE TORCH KEY, FL 33042

SUBJECT: RIGOBERTO ROSLAES LANDSCAPING LLC
Ref. Number: L23000477705

We have received your document for RIGOBERTO ROSLAES LANDSCAPING
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The error was entered incorrectly by the individual that filed the appliaction on
line. You wilt have to file a Statement of Correction with the $25.00 filing fee. |
have enclosed the form.

If you have any questions concerning the filing of your documeni, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 723A00029028

www . sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTABILITY COMPANY

Purstant o section 605.0209. F.S . this document is being submitted o correci & previously filed document

FLRST: The nume of the linuted liability company is: &1 CjOb?!’t'U Roslags LBy LS_.{%LR!')H' L,}

sECOND: The Flonda Document number of the limited diability company is: L A3C0417705
THIRD: Document 1o be corrected is: Ql .Q DerfO K O les L St Dl r lCi’ Ll
M o fpe
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Contains an incorrect statement

. The mcorrees statement, the reason the statement 18 incorrect, and the corrected
statenment are as follows:

OR

) Wis defectively signed. The manner in which the document wus defectively signed and the appropriate correction are
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The electronic transmission of the record was defective,

pm/Z F o\ ] a02

VOIHO T

Sa;:rmluu of Autherized Representasive

Dalte

Senature of new registered agent i applicable o NOTE: if correcting the registered agent, the new regisiered agent must sign
aceepling e designation).

Sow Registered Apent’s Swenature, H changing Registered Agent:
Hherely accepr the appointment as registered agent and agree 1o act in this capacitv. ! further agree 1o comphy with the
provisions of all siatuies relative to the proper and complete performance of my duties, and Iam familiar with and accept the

abdications of my pasition as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is being filed 10 merely
refiect a change in the registered office address, {hereby confirm that the limited liabilin: company has been notified in writing

wf s change.
Comeflr T

o7 Tt

}(cgislcrcr_l Agent’s Signatuare

Filing Fee: 315.00
Certified Copy: $30.00 (optional)



