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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

KELLY CORY LAW, P.A.
114 JUNIPER LANE
LONGWQOOQD, FL 32779

SUBJECT: 1116 LIBERTY HALL DRIVE, LLC
Ref. Number: L.23000513661

We have received your document for 1116 LIBERTY HALL DRIVE, 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 Specialist Il Letter Number: 424A00006110
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www.sunbiz.org

Nivicion of Cornaratinone <« PO ROY RR97 _Tallahacene Flarida 29214
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 7, 2024

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

SUBJECT: 1116 LIBERTY HALL DRIVE, LLC
Ref. Number: W24000021402

We have received your document for 1116 LIBERTY HALL DRIVE, LLC and your
check(s) totaling $35.00. Howaever, the enclosed document has not been filed
and is being returned for the foliowing 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 guestions concerning the filing of your document, please call
(850) 245-6939,

Stacy Prather
Regulatory Specialist Il Letter Number: 324A00002758

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ”{.é L’@Uﬂﬁ% HAve DAy Ve LLC

Name of Limited Liability Company

Dear Sir or Madam:

The cncloscd Statement of Correction and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ly Cacdy

.\am:.un'"
%e! Cwux (-«Luﬂ pﬂ
/Y T up:ﬂwd’d Lnle.

__anzgwow’ L3274

ClyiStar: and Zip Cude

\ﬁéjfkbmm”a @/f\mal ). COm

t-mail address: (10 be used Tor-future annual repon notification)

for further information concerming this matter, please call:

Aoy Cecu LN BY-oyTR

‘ Mamne of ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, ¥FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is u check for the following nmount:

17825 Filing Fee {71 $30 Filing Fee & [1$55 Filing Fee & 11 $60 Filing Fee,
Centificale of S1atus Centified Copy Centificale of Status &
Cenified Copy

CRIEG6Z (915)



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 fimited liability company is: ) ” (0 /—-4/-?}' E’L'Z:;[ H'n“"“ D/lt 1'/(1 e o

SECOND: The Florida Document number of the limiled liability company is: VA 350004 /3 é_é /

THIRD: Document 1o be corrected is: 4/(3&(/::9: ({7; f/:w@mmﬁ d)')

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

= Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the comrected
statement arc as follows:
Re sistes o Deend + N4 Nibse” NATL Mid$ JQ://::(/ Domkte - Oty ffba
Corfeed 2 Doucke - Otews Adan
OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:;
OR
O

The clccuomcmn/“_yn/m‘mmyfccuvc_

Sighature of AuthoriZed Representative

03/24, 204

Dalte

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

New Repistered Apent's Sipnature, i changing Repistered Agent:

! herely accepl the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accepi the
abligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document i being filed lo merely
reflect u change in the registered affice address. I hereby confirm that the limited liability company has been notified.i

n writing
of this change. ::'. : =
Registered Agent's Signature i oz
(7 ~
Filing Fee: $25.00 i ™~
Certified Copy: $30.00 (optional) T =
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