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COVER LETTER
TO:  Registration Section
Division of Corporations

SOLE-FULL MASSAGES. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CAROLINE MEYER

Name ot Person

SOLE-FULL MASSAGES. LLC

Firm/Company

875 AVERY STREET

Address

SAINT AUGUSTINE. FL 32084

Cinv/State and Zip Code

XUEJUMEYER@GMAIL.COM

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

For further information concerning this matter. please call:

XUE JUMEYER 804 898-8811
at( )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Strect 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

Enclosed is a check for the following amount:

=623 Filing Fee 1 330 Filing Fee & 1855 Filing Fee & [ $60 Filing Fee,
Certificaic of Status Certified Copy Ceniificaic of Status &
Centifted Copy

CR2E062 (9/13)
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursumh to section 603 0209, F.S.. this document is being submittcd to correet a previously filed document.

e 1 i . S . SOLE-FULL MASSAGES. LLC
FIRST: The namc ot the hmticd liabilits company 1s: o ’

124000370172

SECOND: The Flarida Decument number of the limited liabitity company is;
THIRD: Document o be corrected is:,\“\’IBR AND MANAGER NAMES

{CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT
Contains an mcorrect statement. The incorrect statement, the reason the statement 18 incorreet. and the corrected

statement are as follows:

A C O ENT AT S PR ORT O P FHEAM B RS- MAN MG ER AN TTS TED TTITE MANAGER s ANET (- ZA lﬁ%ﬁr

THE CORRECT INFO SHOULE BE AS BELOW,
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Was defectively signed, The manner i which the decument was defectively signed and the appropnate correction are

as lollows:
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The electronic transmission of the record was defective. N -
. - A
h 3 2 .
(. & M i /’0)r3 / PR
. . . .
Signature of Authorized Repiesentative Date

Signaturc ol new regisiered agent i applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation),

New Registered Avent’s Sigpature. i changing Regisiered Augent

{hereby accept the appointment as registered agent and aeree to act i dhis capacine, firether agree (o comply seith i
provisions of all staiutes relative o the proper and complete performance ofmy duties, and [ am jamiliar with and aceept the
vblivations of my position ax registered agent as provided for in Chaprer 6035 F.N. Or, if this document is heing filed o merelv
reflect a change in the registored office address. Thorehy confirm ithat the lhnited liabilite company has been notificd i writing

of thix change,

chisl\ércd Agent's Signatuic

Filing Fee: S25.H
Certified Copy: S04 (optional)



