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COVER LETTER

TO: Registration Section

Division of Corporations

sumsect: Lovrechon 4o (LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

hrista tVMesser

Name of Person

e Qrvbron LLC

Fim/Company

AUOZ S 25 Stveek WA

Address

oy Dlere, FL QUGB

City/Siate and Zip Code

Liness 2@ gemcu 1.COmn

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter, please call:

Wsa WesSe ar(_VVL

, UL-T1U SO

Name of Person Arca Code

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

{1825 Filing Fec (O $30 Filing Fec &

Certificate of Status

1855 Filing Fee &
Certificd Copy

CR2ZED62 (9/15)

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

K560 Filing Fee,
Certificate of Status &
Certificd Copy
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g ) Was defectively signed. The manner in which the document was defcetively signed and the appropriate correction arce
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g Signature of Authorized Representative Dae  © peediy
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Signature of new registered agent, if applicable :( NOTE: il correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signawre, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures refative 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position us revistered agent as provided for in Chapter 603, F.8. Or, if this document is being filed to merealy

reflect a change in the regisiered office address, [ hereby confirm that the limited liability company has been notified in writing
af this chanye.
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] Registered Agent's Signature
Filing Fee: 325.00
Certified Copy: 330.00 (eptional)
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