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TO: Registration Seetion

Division of Cnrpgrmiu ns

R&ED APLIANCES LEC
SUBJECT:

ame of Limited Liabiliy Compuany

[Dear Siror Madany
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Jean Thibaud

Name of Person

R&ED APLIANCES 11.C

FimyCompany

1375 NW T15TH ST

Address

MIAMI FL. 33167

CityState and Zip Code

jronald20 14 @@ mmail.com

1=smail address: (1o be used for future annual report notification)

For further infurmation concerning this matter. picase cali:

JeanThibaud 786 {037546
al { )

Naunw of Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

0S25 Filing Fee = 530 Filing Fee & 1555 Filing Fee & T 8560 Filing Fee,
Centificute of Status Certificd Copy Ceroficaie of Status &

Certified Copy

CR2EQG2 (9/13)



STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant w section 605,0209, F.5,. this document is being submitted o correct o previously filed document.

~2
ey
. C o RED APLIANCES LILC 2
FIRST: The name of the hmited hability compuny is: ’ f:
N B e 124000252091 <
SECOND: Fhe Flornida Document number of the Himited lability company is: S
. The company nime i -
THIRD: Document to be corrected s> - ~-
hn

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

The name of the company has a misspelled word which is "APLIANCES™ with one "P™ and an emitted comma.

The corrected company name must be as follow : R&ED APPLIANCES, LLC

OR

O Was detectively signed. The manner in which the document was defectively signed and the appropriate cortection are
as follows:

<

O The electronice transmission of the record was defective.

Jean Thibaud M07:24

Signature of Authorized Represemative Date

Signature of new registered agent. it applicable (. NOTE: of correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accepi the appoinment ax registered agent and agree 1o eot in this capaciiv, T further agree o comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and L am jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapior 6035, F.S. Or i this document is heing filed te merely
reflect u change in the registered office address, Dhereby confivm that the limited liabilin: company has been notified in writing

of this change,
PAVAE
L

. 17
Registered™gend's Signature

Filing Fee: 52540
Certified Copy: SO0 (optianal)
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