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COVER LETTER
Registration Section
Division of Corporations

SURIJECT:
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Dear Siror Madanu
The enclosed Statement of Correction and teel

5) are submiitted for tiling

Pleuse return all correspondence concerning this matter to the tollowing
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wame of Person
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Address
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E-mail address: (10 be used Tor future unnual report notification)

For turther information concerning this matier, please call

w\&d\\ne \J_Q_\Cll\) at( QJ/C/’ ) 932‘/
Name of Person

Arca Code

(156 (
Davtime Telephone Number
Mailing Address:

Registration Section

Street Address:
Registration Scection
Division of Corporations Bivision of Corporations
POy, Rav K327 The Contre o Tallahaee
Tallahagsee. Fi. 32314 24153 N,

Monroe Street. Saite 810
Tallahasgee. FI32303



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 1o correct a previously filed document

RST: The name of the linuted Hability company s 7/’? 5&6’ g efﬂdé é/?

TV,

SECOND:

The Florida Document number of the limited hability company 13 l-— g—“i" OOB% 0 é’m&%
THIRD: Document to be corrected is: ﬂ 1('/6 /Y7 G R /, \/\J 1 (\Q. \ \ ‘\JC \/ Q.( C | }\-)

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
lﬁ' Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
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Ihe electronic transmission of the record was defective

O Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows: -
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Signature of Authorized Represemative (

ate

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

New Reaistered Agent's Signature, if changing Registered Agent

! hereby aceept the appointment as registered agent and agree to act in this capacie.  further agree to comply with the
provisions of all statutes relative to the proper and complote performance of my duties, and [ am familiar with and accepe the
oblivations of myv position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed o merely
reflect a change in the registercd office address. | hereby confirm that the limited Hahilio:s company has heen notified in writing
of this change.

Registered Agent’s Sighature

Filing Fee:

$25.00
Certified Copy:

$30.00 {optional)



