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COVER LETTER

TO: Registration Scction “
Dhvision of Corporations
SUBIECT: ISAIAH 263 AT SW 106 TERRACE LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 10 the following:

Ramon 5. Javier

Name of Person

ISATAH 263 AT SW 106 TERRACE LIC

FimyCompany

15141 SW 113 TER o
o
Addresy '
{Tlu\
: M b i) ""1-?:
Miami, FI. 33196 1—%
Cinv/State and Zip Code

Ramon.Javier69@@gmail.com

E-mail address: (1o he used for Ruture annual reporl natlification)

For lurther infonnation concerning this matter. please call:

Rameon E. Javier w954 2035.7422

Name ol Person Arca Code

Davtime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Streel, Suite 810
Tallahassee, FI. 32303

Inclosed is a check for the following amount:
425 Filing Fee O 530 Filing Fee &

UI853 Filing Fee & [0 560 Filing Fee.
Certiftcate of Status

Centified Copy Centificale of Status &
Coritied Canv



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. 1.5, this document is heing submitted to correct a previously filed document,

FIRST: The name of the Bmited hability company is: ISATAH 263 AT SW 106 TERRACE LLC

SECOND: The Florida Document number ol the limiied liability company is: L24000241259
THITRD: Document o be correeted is: ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE NTATEMENT

l\_’/ Contains an incorrect statement,

The incorrect statement. the reason the stalement is eorreet,
statement are as foliows:

wd the corrected

Article IV contains an incorrect spelling of the name of one the managing members.

The name is incorrectly spelled LUDYS T LA3PEY JAVIER.
The correct spelling of the name is LUDYS T LOPEZ JAVIER,

OR

O Was defeetively signed. The manner in which the document wus detectively signed and the appropriate correetion are
as follows:
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Signature of new registered agent, iFuppht
aceepting the destgnation),

g 7/20/2024

Jate

(ONOTE: i correcting the registered agent, the new registered agent must sign

New Registered Apent's Signature. i chunving Registered Avent:

1 hereby accept the appointment ay registered agent and agree 1o act in this capacity.  further agree to comply with the
provisions of all stantes retative to the proper and complete performance of my duties. and | am familiar with and aceept the
vbligations of my position as registered agent s provided for in Chapter 603, 1.5, O, if this document is being filed 1o merefy

reflect a change in the regisiered office address, I hereby confirm that the fiminad fiabiliny compeny: has been notified inwriting
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



