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COVER LETTER

Ty Registration Scetion
Division of Corporations

FABELA PALM BEACH LLC
SURIECT: -~
Nmme of Limited Linbiliiy Company

Peur Siror Mudam,
The enclosed Statement of Correction and fee(s] are submitied for {iling.

Please return alt correspondence cancerning this imatten o the lollowing:

KAIUSTY L AKMADA, ESQ.

Name of Persan

OLIVE JUDD, AL

FindCompany

PG EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FL 33301

City/Simte andd Zip Codde

KARMADAGOLIVEIUNLLCON

Eemail adddress: (1o be used for Tutnre wmaual report notification)

For further infoemation concerning this matier, please call

KRISTY £ ARMADA 034 334-2230
— wi ]
Name of Peison Area Code Daviune Telephone Number
Mailing Address: Strect Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street, Suite S0
Tallahassce, L 32303

Eawclosed is a check Tor the following smount:
= S$25 Filing Fee [ 830 Filing Fee & 3€55 Fiting Fee & 12 560 Filiag Fee,
Certiticate of Status Certiiicd Copy Centificate of Stalus &

Ceriified Copy

CR2IEQL2 (U1S)
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STATEMENT OF CORRECTION "1??4/}/]5 27
FOR AN 2:
FLORIDA OR FORFIGN LIMITED LIABILETY COMPANY A whe A v
s,
Pursui 1o seciion 6050209, F.S.. this document is being submitted to correct a previously fited docunent, . U,’{'/ﬁ

P . . C . FARELA PALM BEACH LLC
FLRST: The nane of the imited lability company s o

,vz,, .

1.22000347 190

SECOND: The Fiorida Document number of the Tanited labitity conypuny is;
THERD: Document to be corrected is:_Athcles of Amendment iled ox.22.2024)

(CHECK THEAPPROPRIATE BOX AND COMUPLETE THE APPLICABLE STATHEMENT

| Containg an incorrect statement. The ncorreet slatement. the reason the sticement is incavieed, imd the corrected

stitemient are as follows:

Incorrect Title for Fabela, Ing. due to clerteal crror.

Cuorrected Stateiment: The correct title for Fabela Ine. is AMBR
01
il Was delectively signed. The inanner in whizh the document was delectively signed and the appropriate correction are

as follows;

OR
i The clectranic It.-n&mis\inn ol the record was defeciive
]
o f e |
_ru,’\h\-._ (’ Lol g £ i b/ AEREPE
~ .1‘1"(1 of Authorized Representuiive trate '

C*

Signature of new registered apent, i applicable (f NOTE: if correciing the repisiered apent, ithe new registered agent must sipn
accepting the designation).

New Repistered Apent's Signature, i1 changing Registered Agent;

Fhereby aceepi the appuinmient as registered auemt aind ageee o act i this capacity, B further ayrae o comply with the
presvisnons of all staiies vefarive s dhe proper and compleie perfornscoce of my dutees, and L fondlior with and coeepr the
eligasions of miy position as registercd agent as provided for in Chapier 603, 18 O, i this document is baing flled o merely
reflect g chienie in the registered nffice addvess, 1 herchy confirm dhar the mited Hatbiling compemy has heen eotified inweiting

of thix chanpe
WM ( L»U/L'\'\CJ M

Registerud Ageni’s Signature

Filing Fee: S150M}
Certified Copy: S30.06 (aptional)
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