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COVER LETTER

TO: Registration Section
Division of Corpurations

SURIECT: F’_UZ, E P P % ATTS

Name of Limited Lisbibiy Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following;

Gres /Duqe.sek

Nameaf Person

[TRED uP BALTS

Firm ‘Company

214 Brantley STS.E

Address

Polw Day Tl 3299

Ciev/Seaee and Zip Code

@‘radq bQHrS@ m&l)Com

E-nuail address: (1o bl. used for tuure annu; lr'L.Pt)H notiticatiun)

For further information concerning this maiter. pleise call:

(rres Hagesck 320, Al7-0%0/|

Namdot Person Area Code Daviime Telephone Wumber
Mailing Address: Street_Address:
Registration Scction Reygistration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24715 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amnunt:

1825 Filing Fee O S30 Filing Fee & 855 Filing Fee & % 860 Filing Fee
Certificate of Status Certiticd Copy Certificate of Staius &
Cerrified Copy

U062 (9] Sy



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6020209, F.S. this document s being submitted to correet a previously filed document.

FIRST: The name of the mited habihity company is:_F_’[_rC UP 504 ! 1L.5

SECOND: The Florida Document number of the limited Liability company is: L1y 000 3 61 3 2,

TUHIRID: Decument 1o be corrected is:_+hé’_ name O‘Q ‘f‘h ’ l[f"f { ‘}'fd hq ‘OHI'?LY (’OMmﬂ‘-{
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[} Contains an incorrect staicment. The ingorrect statement, the reason the statement is incorreet, and the corrected

statement are as follows:

The name of +he limibed lichilihy Company name s hoold
e Fired Up Bajts and NoT- Fice Up Baits
Please Chanes name of (LC 4o FIRED up BALTS
OR
O Was defoctively signed. The manner in which the document was detietively signed saud the appropriatd dorreetion are
as follows: L
OR g
] The clectronic ransnission of the record was defective,
- -20
Sig uﬁﬁﬂiﬁ I{'Ebﬁlf@é &[?);ucz L

Signature of new registered ageni i applicable (¢ NOTE: of correeting the registered agent. the new registered agent must sign

aceepting the designation

New Registered Agent's Sienature, if changing Revistered Agent:

Fhereby accept the appointment us vegisiered agent and agree o aet in this capacine, 4 fieether agree o comply with the
provisions of all siaiutes refative to the proper and complete performaince of my duties, and I am fumilior with and aceepi the
obligations of my position as registered agent as provided for in Chaprer 003 F.S0 Or, i this document is heing filed wo merely
reflect a change in the registered offic e address. Theveby confiren that the fimited Habilise company has been natified inweiting

of this changre.

Ruepistered Agent’s Signature

Filing Fee: S25.0
Certified Copy: S30.00 (optionaly



COVERLETTER

TO: Registration Section
Division ot Corporations

SUBJECT: VIQ £ ® P % ATTS

Name of Limited Liability Company

Dear Sir or Madant
The enclosed Statement of Correction and fee(s) are subimitied for filing,

Please return all correspondence concerning this watter to the following:

Gres _Fugesek

Nameof Person

FIRED_ULP BRITS

Fitm/Campany

214 Brantley ST S.C

Address

Pulwm Bay L. 3299

Ciry/Srate and Zip Code

€lredy p bats@) g mail. Com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

h
Gareg bueesek w321, 47080

Namdot Person Area Codc Davtime Telephone Number
Vailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following amouat:

1525 Filing Fee O S30 Filing TFee & s

355 Filing Fee & & S60 Filing Fee,
Certiticate of Staius Ce

rtificd Copy Certificale of Suus &
Cerufivd Copy

CL 62 (945



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section /03.0209, .S, this document is being submitted to correct a previously filed document.

FIRST: The name of the timited liability company is: F]‘re UP BG" ! '{—5

SECOND: The Florida Document number of the limited liability company is; L T4 00036413 Z.
THIRD: Document to be corrected is; +L'\€. name O'Q 'ILhC. h.Mi ')L‘Cd “q b I' H (’ommﬂf{

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorreet staicment. The incorrect statement, the reason the statement 1s incorrect. and the corrected
statcment arc as tollows:

The name of the [imited liabill",“f Compancf name s hov(d
ge  Fired Up Baits ond NoT Tire Up RBaits
&_aé_e__ChQﬂg_é_nQnA?_QF_LLC 4o FIRED. _uyP_RAITS

OR

a Was defectively signed. The manner in which the decument was detfectively signed and the appropriate correction are
as follows:

OR
(M| The clectronic transmission of the record was detective.
@o}m Vé— Du,é;.é«)z% 9f-24-202%
~ Signture oFAuthorized R'cprcsc:t(zuivc Date

Signawre of new registered agent. if applicable :{ NOTE: if correciing the registered agent. the new registered agent must sign
accepting the designation),

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoingment us registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with and accept the
vbligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address. I hereby confirm that the limited liability compam: has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certitied Copy: 530.00 (optional)



