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TO: Regrstzation Section
IMvision ol Corporations

NEXUS RFID LELC
SUBJECT:

COVER LE

TIER

Dear Siror Madam:

Name of Limited Liability Company

The enclosed Statenent of Correclion and Teeta aie subntitted for Bling.

Please return all cotrespondence concerning this maltet o the tollowing:

RON HOWELL

Name of Peraon

RON HOWELL ACCOUNTANTS & TAN ADVISORS

Firnr Compan

4411 BEE RIDGE RD SUITE 244

Addiess

SARASOTA FL 34233

CityeStrte and Zip Uode

MYNEWTAXGUY 1@GMAIL.COM

1ol address: o be used Tor futnre anoue | report noileaton)

Fot further information concerning tas matter. please call:

RON HOWELL

813

alt

985-4G500

Name ul Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosced is i check fur the following amount:

325 Fling Fee O S30 Filing For &
Cerltlicate ol Status

CR2IEGG2 (913

Arca Conde

CIS33 Filing TFee &
Certified Copy

Dravtime Telephone Numbe

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallabassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

21 500 Filmg Fee,
Centiticate of Stutus &
Certified Copy



STATENENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 6030200 F S this document is being submitted 1o correct o previoushy 1iled document
d i A

- U . .o . NEXUS REFIDLLC
FIRST: The name of the linnted habiloy company s,

L24000325659

SECOND: The Flerida Document number of the limited liabaliy company is:

- O ARTICLES OF ORGANIZATION
THIRD: Documeni 1o be corrected is: nee l

(CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

a Cantains an incorrect statement. The incorreet statement. the reason the statement is incorrect. and the corrected
statement are as follows:
THE NAME OF THE MEMBER AND REGISTERED AGENT IS MISSPELLED

THE EXISTING INCORRECT SPELLING IS BRAIN SULLIVARN 3

THE CORRECT SPELLING 1S BRIAN SULLIVAN T o
-
OR z
O Was delectively signed. The manner in which the document was detectively signed mud (the appropriai€ correction arc
I -

as lollows:

| The clectronic transnussion of the record was delectine

Signature of Authorized Representative Daic

accepting the designation).

New Registered Aeent’s Signature, it changing Repistered Agent:

D herehy accept the appoimiment as registered agent and agree 1o acl in this capaciiv, T fiother agree (o complywith the
provistons of alf staiutes relative o the proper and complete perfornrance of mv dities, and o fomiliar wih and aecept the
obligations of my position as yegistered agent o provided for in Chaprer 603, 18 Or i{tils docament is being filed (o merely
reflect a change i the registered office address, Fherehy confirnt ther the lunited labiue compenny has been notified inwriting

af this chemye.

Registered Agent's Signature

Filing Fee: S25.00
Certified Copy: S30L00 {optional)



