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TO: Registration Section
Division of Corporations

20K Homes 1 LI
SUBIJECT:

COVER LETTER

Dear Siror Maduam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted tor filing,

Pease return all correspondence concerning this matier o the following:

Tyvler B, Korn. Esy.

Nuame of Person

Kom & Kalish 1P

Firm/Compuny

S1A0 Tamim Trail N Swte 302

Address

Naples FL 34103

Civ/sine and Zip Code

thorn@ kornkalish.com

E:-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Tvler B Korn

REL
HigH

334-4300

Nuwne of Person

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

#7525 Filing IFee 830 Filing Fee &
Certiticate of Status

CRIEOQG2 (W5

ArcuUade

1S53 Filing Fee &
Certified Copy

Dastime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee., IF1. 32303

i 860 Filing Fee,
Centificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. 1.8 1his document is being submitied 1o correct a previously filed document.

R . - L. . 20K Homes HLLO
FIRST: The name of the limited Lability company is;

SECOND:

THIRI):

=g

o . o L L2400 103442
I'he Florida Document number of the limited liabituy company is:

. Artieles of Organization
PDocument 10 be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

The tollowing Manager and address should he added o the Articles of Organivzation:

Trident Consulting Partaers Inc.

S0 Ryland St STE 200-AReno NV 89502

OR
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Was defectively signed. The manner in which the document was defectively signed and the ztppmpriulc;com:clip{‘l are
as tollows: T y R
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The electronic transmission of the record was defecuve.

Signature of Authorized Representative ate

accepting the designation).

Signature ot new registered agent. if applicable (( NOTE: if correcting the registered agent. the new registered agent must sign

New Registered Agent’s Sienature, H changing Registered Avent:

L herehy aceept the appoiniment as restistered agent and apree (o act in this capacine, ! further agree o complewith the
provisions of all statutes relative to the proper and complete perjormance of my dutics, and Tam fumitiar with and aceept the
obligations of my position ax registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed 1o merely

of this ¢hange.

reflect a change in the registered office address. herehy confirm that the limited Hability company has been notifivd in writing

B

Y Registered Agent's Signature
Filing Fee: 52500

Certified Copy: $30.00 (optional)



