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March 26, 2024
FLORIDA DEPARTMENT OF STATE

Asion of Corperat
SALIEA LIFE DREAM LLC Brvision of Corperations

11764 W SAMPLE RD STE 102
STE 102
CORAL SPRINGS, FL 23065

SUBJECT: SALIBA LIFE DRERM LLC
REF: 124000113737

We have received your electronicaily transmitted document. However, the
document was submitted under the wrong electronie filing type and cannot
be proceesed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

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 questione concerrning the filing of your document, please
call {850) 245-6050.

Tammi Cline FAX Aud. §: B24000108275
Requlatory Specialist II Supervisor Letter Number: 624A00006524

P.0O BOX 6327 — Tallahassee, Flonda 12314
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TO: Registration Section
Division of Corporations

SALIBA |
SUBJECT:

JAFEDREAM LLC

19542524680

From Juliana tfos santos

9y 000 3 YD ha3

COVER LETTER

Dear Sir or Madam:

Naroc of Limited Liability Company

The enclosed Statement of Correction and lee(s) are submined for filing,

Please return all comrespondence concerning this matier to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

11764 W SAMPLE RD

Firm/Company

STE 102

Address

CORAL SPRINGS FL 33065

C

ity/State und Zip Code

INFO@GFSTAXACCT.COM

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

For further information concerning this matter, please call;

GILVAM DOS SANTOS

G54
at

9573244
}

Name of Person

Malllng Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee,

Enclosed is & check for

[J525 Filing Fee

CR2ED62 {9/15)

FL 32314

the foliowing amount:

O 330 Filing Fee &
Certificate of Status

Area Code

Dayiime Telephone Numbet

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N. Momwroe Street, Suite 810
Tallahassec, FL 32303

[J$55 Filing Fee &  [J $60 Filing Fcc,

Certified Copy

Certificate of Status &
Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pyrsugnt 1o secuon 5030209, F.8. 1his documnent is being submitied 1o correct 1 previousy filed document,

SALIBA LIFE OREAM LLC

FIRST: The name of the Limsted Hahilily company s,

121000113727

SECOND: The Florida Docunrent number ol the Hmiied labilive company is: o e

. Anthorized Person Detaid - Nume /A T I\J

THIRD: Document 1o be corrected is: AR: { HLQ__QE_OKGH}\)LZH_D
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE AVPLICABLE STATEMENT

B‘:. Contains an incogrect stalement. The meonect statement, the reason the staiement is incorieet, amd the corrected

stadement e as fullows;

NAME INCORRECT - ALVES PENA SALIRA, LAURA

NAME CORRECT - ALVES PENA SALIBA, LUARA

UR :
L
O - -
O Was defectively signed. The manner it which the docement was defectively signed and te appropriate L(T]de‘r{‘ ane?
as follows: -
OR
] The eleetonic mnsmission of thefrecord was defective.
7 o it 171 L
“f - o
A .-‘(.-__,_ \« {\_, )/ $/2 /
Sienuture of Authorized Represemative Dhale
Signuture of new regisicred agent, 1 applivabic (| NOVE: iCcorrecting the regitered agent, the pew registered agent must sign

accepting the designation).

New Repistered Agent's Sipnanure, 15 chanvine Reeisteied Agent:

{ frereby aceont the appoiniment us registeved agent and agree 10 ael in this capuciiy, I further agroe to compiy v the
provisiens of ('H statiiex refuiive lo the proper and cumpl’('ru peijmmt'm.c' af my diiee, and Tam familize witdeand cocopr the
nbifgations of v position as fr.!ll"nflll.hl{f_\‘tuf s grenvidhed for i Chupter 6035, F.S. O, df this doctement is being filed i merely
reflect a change in the regisiored office address, Therehy cosfirm that the lmited tohiline company hie been aotified G0 winieg
ef Hiiv ehange.

Regisiered Agent’s S:gnuiure

Filing Fee: $25.00
Certified Copy: J30.00 (optianzad)

CR2LOA2 (913}



