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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

KELLY CARY LAW, P.A.
114 JUNIPER LANE
LONGWOOD, FL 327793

SUBJECT: 4346 CREEKSIDE BLVD, LLC
Ref. Number: W24000021397

We have received your document for 4346 CREEKSIDE BLVD, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Speciaiist |11 Letter Number: 224A00006111

www.sunbiz.org

Mivieiaon nf Carnoaratione - PO ROY BR97 _Tallahacesns Flarmda 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

KELLY CARY LAW, P.A.
114 JUNIPER LANE
LONGWOOD, FL 32779

SUBJECT: 4346 CREEKSIDE BLVD, LLC
Ref. Number: W24000021397

We have received your doecument for 4346 CREEKSIDE BLVD, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6939.

Stacy Prather
Regulatory Specialist !I Letter Number: 024A00002758
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COVER LETTER

1Q:  Registration Section
Division of Corporations

SUBJECT: __ L{?DLHO Crﬁﬁké‘)ﬁ&’ /‘7)\)/, LLC

Name of Limited Liability Company

Dear Sir or Madany;
“I'he enclosed Statenrent of Correction and feets) are submitted for filing.

Please return all carrespandence conceming this matter Lo the tollowing:

Py Con

Name ol Paksun

_ %&l\«ul Cﬁnm L, {213’1

FimL’C';mpnuy

”q hSOAJ-\ ﬂ_ﬁ,\_ klk,l\i)_

\ Address

. kb\n_o}uooall A B9

CuyrSiate and Zip Code

For further information concerning this matter, please call:

) ’g\d\u CCM‘LLg m(qu } b?;\-/, 0"/53

}Namt of Persen \ Arca Cade [raytime Telephone Number

Muailiog Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Euclosed is » check for the folowing amount:

171525 Filing Fee ] $30 Filing Fee & [1$55 Filing Fee & 3 S60 Filing Fee,
Certiticate of Status Certilied Copy Certificate of Status &
Cerified Copy

CRIEU62{F1D)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuanl to seclion 605.0209, F.S.. this document is being submilied to correct s previously filed document.

FIRST: The name of the limited liability company is: ng(ﬁ C(‘fﬁLS’-D £ éﬂ/‘{ é/' <

SECOND: The Florida Document aumber of the limited liability company is: (/ 33000 )//3 4 5/_3
THIRD: Document ta be corrected s MC/QJ “2) QZ//'[P mfb/w/vd’)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

El/ Contains an incorreet statement, The incorrect stalement, the reason the statement is incorrect, and the corrected
statement are as follows:

Reauckeud Peent < Man wnp WY MG ;@ﬂ(/D,ME ity 5 Wor)

tore ek llim 4 Vogrde— Ondegy Adan

OR

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR

0

The clectronic ra Ki'lhccmcord was defective.
/'7“ - o/ R4/ o4

Signamire of AuthGrized Representative

Date

Signature of new registered agent, il applicable :{ NOTE: if correcting the registered agent, the new regisicred agent must sign
aceepting the designation),

New Registered Apeni's Signature, if changing Registered Agent:

1 hereby uccept the appointment as regisiered agent and agree (o act in this capaciiy. | further agree o comply with the
provisions of oll statutes relative to the proper and complete performance of my dulies, and I am familiar with and gccept the,
ohligations af my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed 1o mergly

reflect a chunge in the registered office address, | hereby confirm that the limited liability company has been notified in writing
of this chunge. o -

Registered Agent's Signature __'
Filing Fee: $25.00 U
Certified Copy: $30.00 (optional)
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