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COVERLETTER
T [Rurgistraton Secinn

EYiviston of Corponations

Name of Lanitest | nhllzt\ (TR HT

Dear Snor Madam:
Phe enelesed Statement of Correction and feet2) are submitted tor filing,

Pledse return all conrespondence concernimg this matter o the tollowing:

VENKATESAN DHARMARAIAN

Nam \-' IPeran

II II\\ AM SOUARE LLC

P & ump {1

I2204 ROSEWOO MEADOW LARNI

Adddiess

WENLEY CHAPEL, FL3SSS

iy S ud /|p( wde

Oh:2IHd 62 AON £202

wdhavansguares cmailcom

F-msetl aeddress: (o boe used for fokure annual repots fotification)

For turther imfonmation concerning this meatten, please call:

VENKATESAN DHHARMAATAN

BN R
NVENKATESAN DHARMARATAN - R R [ 3835355

Name of Person Anvi Codde Innne e Fetephane Member

Muailing Address: Streer A ddress:

Ruegistration Sceetion Regtstration Section

Division of Corporations Prvisien el Carparitions
P 130X 6327 The Centee o Talbahas
Tallahassee, F1L 323004 2405 M Monoe M'\g[ Suite nit)

Fullahossoe, F1O32303

Fclosed is a chieck for the foHowing amount:

w08 Filing bou sy Fee & CISES Filing Foee & CEAU Ry by
Cenficate of Satus Certified Copy Cornicale ol slaius &

Cuertited Copy

CR2IEDeZ 0 1™



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMUTED LIABHETY COMPANY

Prrsuant 1o section D08 02000 25 this documeat 13 beig subnsited 1o correcta presionsiy filed decament.

FERNT: The ninne of the hisuted Habihiy company s ![_”_1’\\"'\\1 SOUARE S

SECOND: The Flocida Document number of the Himited liabdine company s 23000 .

. . Please change the Btective Date i 1 79 7a22

LR Diocument ty he corrgeted 13 . oo o
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contmns an ineorrect sindement. The ingorrect statement, the seasan the statciment s icorrect, amd the comrected

shinent are as follows;

IMlease change the Bteetive Date o 11292023 W e have wiongtv choose 1215 202

- - - . ———— e em - —_— — - -

OR W

=
Woasdeteetnelv sianed. The manner in which the docunwent was derectiveny saigmed and the appropriate corethion L
as follows:

—_

o
~ =
o

OR

] The eleciume mmsmission of the record was defective.

Dngasakere N i) 223

Signature of Anthorized Representative ane

Signature of new registered sgent, iCapplicable (0 NOTE i correcting the regiaered agenis the new registered agent must sign
aceepting the designation

Noew Registered_Apgents Sivnauie, 1 changing Repistered Agent:

[ iereby accept the wppoinomons s registered agent and agrec o gei i dhis capgrcfoe, [ iether aeeec o compli ity the
prrovisions of alf viciutes vekeos e nothe proper and complete poecfornance of nndutios aad Lo famedicr with and vecopn the
ahlications of mv position as regisiesed agent as provided for i Chapees G005 1N 200 das dociument is beoy ivd 1o onerely
retlect a chenge on the revestered office wddress, Dheeby contivar thar the fimieed {nafalis company s been narigeed vevriting
of thiv chatige.

Dygaratzr h } v J’zr_a 13

Registered Agent’s Stmature

Filing Fee: $25.00
Certified Copy: S0 daptionaly
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