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COVER LETTER

TO:  Registration Sevtien
Davisien of Comporatens

Mo bile D)’V‘C\W\‘\L Dis ?\a»\S

Naihe of Limited Liabilty Company

SURJECT:

Dear Sir or Madam:

The encioeed Statement of Comrection and foe(s) are submitted for filing.

Please return all carrespomdence concerning this matter ta the following:

Cheistogher E Robecks

b Name of Person

Mo le quam'\c, Dis e\wv\s

Firm Comphny

|65 E NC:;DM E\AB\QVL(.\ ﬁ\f{’,\/\u-&

\Wialer Pack  EL 2278y

City. State and Zsp Code

colbbeds & Dack ave ag\d. o

E-ma1 pddress: (1o be used Jor Yuture annual report nouﬁ:\g}m)

For further information concerning this mater, please call:

C,\{\V\S\VD{‘JW E Ro\o&f\‘S G HOF , Hb2 - B3R

Narne of Person Arca Code Daytime Telephone Number

Street Addresy;

Regisiration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Enclosed fs 2 check for the foliowing ameunt:

3§55 Filing Fee & O3 $60 Filing Fee,
Certified Copy Cenificate of Stalus &
Cenified Copy

{71825 Filing Fee G $30 Filing Fee &
Centificate of Status
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605 0209, ¥, this ducument is being submitted to correct a previously filed document.

FIRST: The name of the limited liabitity company is: MO\O.':\(' D‘? WA b i -D! _?\U- s WLC

SECOND: The Florida Document number of the limited liability company is; L&a320600 555953

THIRD: Document to be corrected is: QC'\" L\eb O'r O (‘GL\)OQ/\‘\ 'Z-Ck-‘c";OM

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

)i Contains an incorrect statement, The incorreet statement, the reason the siatement is incorrect, and the corrected
statement ane a5 follows:

Thn ¥we 5?6\\\;*& of newe of Pnr Qo:ﬁo“w%
G'D'l‘:':i’)c-.\qls” [} 'S;Pe\\.uﬁ ln(o(fc._\'-z‘g"\“\x. [We letder
" Vool come  efFiec "?’/

OR

a \Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Signature of Authorized Reprogeniotive N

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

New Registered Agent's Signaturc, if changing Registered Ageny

! hereby accepr the appointment as registered agent and agree ta aet in this capacity.  further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position us regisiered agent a5 provided for in Chapier 605, F.5. Or, if this document is being filed 1o merely
reflect a change in the registerpd office address, { hereby va wmn'lrd linhility company has been notified in writing

of this change. M 6

/
/ Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.08 {optional)
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