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COVER LETTER

TO: Registration Section
Division of Corporations

Women's Weulth Circie, LLLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Melia Arnett-Archie

Name of Person

Modem Creators Law Firm, PLLC

Finn/Company

901 Seuth Federal Highway Suite 102

Address

fort Lavderdale, L 33316

CityrState and Zip Code

mehn@moderncremtorslaw com

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

For further information concerning this matier. please call:

Melia Arneu-Archie 305 303-1663
ut )

Name of Person Arca Code Maxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following smount:

=525 Filing Fee T $30 Filing Fee & i85S Filing Fee & O S60 Filing Fee.
Certiticate of Status Certitied Copy Cenificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 603.0209, F.S_| this document is being submitted to correcet a previously filed document.

e T . . e . WOMEN'S WEALTH CIRCLE, L1.C
FIRST: The name of the Hmited Liability company is: : ’

PR - W . .. C e . L2406 50424
SECOND: The Flonda Document number of the linited liabilitv company 1s:

. o Articles of Organization for Florida Eimited Liability Company
THIRD: Docthment 1o be corrected is: E . pam

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statement. the reason the stalement is incorrect. and the corrected
statemeni are as folbows;

The incorrect stidementis is in Article V. The statentent is incorrect beciuse one of the MGR's names is misspelled.

MGR Selmes Silvero 901 South Federal Highway Suite 102 Fort Lauderdale Florida 33316 should be corrected.
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The correct spelling is MGR Selines Silverio 901 South Federal Highway Suite 102 Fort Lauderdale l:‘l,rf-__'i'}.‘\ Ig
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Was defectively sigined. The manner in which the documeni was defectively signed and the appropriate corrccluml;?r_«é
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OR

The electronic transnission of the record was defective.

Signature of Authorized Representative Date

Signature of new registered agent. if applicable i NOTE: if correcting the regisiered agent, the new registered agem musi sign
accepting the destgnation).

New Registered Apent’s Sienature, if changing Registered Apent

Dhereby aceept the appoinoient as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all sianites relative o the proper amd complete pecformance of my duties, and [ am fomiliar with and aceept the
obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document s being filed 1o merely
reflect a change in the registered office address, L hereby confirm .fbar)/w timited fiahiline company has been netificd inwriting

af this change.

(_ Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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