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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

AlJALON CHAMBERS
SOHEIGHTS LLC

10941 BRUCE B DOWNS BLVD
TAMPA, FL 33657

SUBJECT: SOHEIGHTS LLC
Ref. Number: 1.24000307938

We have received your document for SOHEIGHTS LLC and check(s) iotaling
$52.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $7.50.

The form that you submitted is incorrect. Itis for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 824A00016538
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COVER LETTER
TO: Registzation Section

Division ef Corpuraliens
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/ Name of Limiled Liabiuy Campany

Dear ¥ir or Madaoy:
The enclosed Stalement of Correciion and feels) zre submiticd for Hhing,

Please return all correspondence canceraing thig matter 1o the fallowing:
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For further information concermpa this inanier, plesse call:
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Ni Name of Person Ares Code Davtioie Telephone Number
Mailing Addresy: Street Address:
Regstration Section Reyistration Sectinn
Bivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite $.0
Tallahansee, F1.32303
Knclosed is a check for the fnblowing amount:
< Filing Fee Ci $30 Filmg Fee & TS Fing Fee & \fl\.‘u‘ﬁﬂ Filing Feu,
Cermificate of Statas Certified Cupy Ceriifivate of Status &

Certified Cogpy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seciion 605.0209, F.S,, this document is being submitted ta coureat a previgusly Filed document.
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EIRST: The name of the limited liability company is;__ ) ll'-’-""-\u L l"t'- Bk
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(W] Was defectively signed. The manmer in which the document was defectively signed and the appropriate correction are
as follows:
OR

a The electronic funsmission of the record was defective.
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/' Signature of Authorized Representative Pate

Signature of o2
accepting the d

w registered agent, if applicable :{ NOTE: if comrecting the registered agent, the new registered agent must sign
esignation).
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{ hereby accept the appoinument as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statules relative io the proper and complate performance of my dutles. and | am familiar with and accep! the
obltgatlons of my position as regisiered agen: as provided for in Chapter 603, F.S. Or, if this document ts being filed 1o merefy

reflect o chang
of this change.
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’ Registered Ageat's Signature

by confirm that the limited lability compainy has been notifiad in wriling

Fillng Fee: $15.00
Centified Copy: $10.00.(optional}



