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COVER LETTER

TQ:  Registration Secticn
Division of Corporations

AA& K HOME IMPROVEMENT LLLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Mndam:
The enclosed Statement of Correction and fee(s) are submitted lor iling.

Please retem all correspondence concerning this matter to the following:

CHAITRAM DREPAUL

Nanme of Person

FirmyCompany

Address

4449 PHILADELPIA CIR

City/State and Zip Code

KISSIMMEE, FL 34746

E-rmtl address: ito be used for fuiere annual repan nolification;

For further information concerning this matter, pleasc calt:

CHAITRAM DREPAUL 347 120-720 0
................. at( } et
Name of Peraon Area Code Traviime Tetephone Number
Majling Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:

{7525 Filing Fec = 530 Filing Fee & 1855 Filing Fee & 3 $60 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staus &
Centified Copy
CRZE06Z (9/13)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S,, this document is being submitted to correct a previously filed document.

FIRST: The name of the limited tability company is:

~ . .. e es 23000502
SECOND; The Florida Dacument number of the limited liability company is- “3'_5?_?20“““,
THIRD: Document to be corrected is;

CHECK THE APPROPRI

1TE BOX AND COMPLILE THE

O Contains an inconect statement. The incorrect statcment, the reason the statement is incorrect, and the corrected
stntemient are as follows:

WE NEED THE COMPANY WILL BE TO BE EFFECTIVE SINCE JANUARY FIRST 2024, INSTEAD OF

NOVEMBBER 06 2023
OR
a Was defectively signed. The manner in which the dacument was defectively signed and the dppropriate > correction are
as follows: 3
-,
1
-
. ™~
O The clectronic ransmission of the record was defective.
Signature of Authorized Representaiive Duic

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agenl, the new registered agent must sign
accepling the designation).

New Regiztered Agent’s Signature, if changing Regisered Agont:

[ hereby accept the appointment as registered agent and agree to act in this capavity. ! further agree to comply with the
provisions of all statutes relative to the proper and compicic performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is being fited 1o me{'e‘b-
reflect & change in the registered office address, 1 herehy confirm that the limited liability company has heen notified in writing
of this change,

Registcred Agent's Signature

Fiting Fee: $25.60
Certified Copy: $30.08 (optienal)

CR2ED62 (0/15) bt N3COE ALy 3



