[-(—' v

(NIRRT

3 800440718118

(Address)

(City/State/Zip/Phone #)

[ epexwe  [war L] wa 122D IZE--007 4830, 00

(Business Entity Name)

{Document Number)

[N

TIVL
EISELS

_~
)

Certified Copies Cenrificates of Status

- -

/1

g
Py

v -

I

S —r

oV

B
AUVLIS 20 an

Special Instructions to Filing Officer:

%
Aoy
(/\7«\\ Q@V(

Setarer OO,

92
9¢:€ Wd 6- 330 5202

Office Use Cnly

NAMme
onai! Y00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f:(‘n wl L LLC .

Name of Limited Liability Company

Dear Sir or Madane:
The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please retum all correspondence coneerning this matter to the following:

5\,dveslp £ Tomes

Namge of Person

Fiem/Company

1970/ Rapetzam Park BiVd
Address )&\,D-Z,\

TJacksoutle FL 3225%

City/State and Zip Code
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I:DP-Q.[qmor\} uJﬁlve_L@Gmal(.Cl)m

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

For further information concerning this matter, please call:

ng've,ﬁwLerL lones a_ g0Y4 ) Jx§ID3

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

ag}?.ﬁ Filing Fee [UAH] Filing Fee & 0855 Filing Fec & 1 %60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2IE062 (9/13)



STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursvant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is;

Fow FL LLC,

SECOND: The Flornda Document number of the Timited liability company is;

L 24000354033

THIRD:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

=g

Contains an incorrect statement, T
statement are as follows:

Fow FLLLC, tTut Con

T'he incomrect statement, the reason the statement is incorrect, and the cormrected

ToHle MGR Fooeg

Document o be corrected is: EL €C+R.Oﬁ 1 C A ’L'{_; C IES O-p 09314 P‘l 24"\(‘;0N

[ 70/ RA,Q*HJ.HH’I Fhn bk Rived Zo ; -
OR  lwFib3] - T M
Tacksonvitle FL 3228 & 'P-:;: C‘J
O Was defeetively signed. The manner in which the document was defectively signed and the dpproprl‘m: correcunn are:
as follows: ,"& —~ - :
M. = i
ST R :
— = o
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1 zﬂ o’\
OR
O 'I'th‘ctmnic transmission of the record was defective.
LL/WJE

Sl;,ndlurt, ofAuthprized Representative

Signature of new registered agent, if appheable :( NOTE: if correcting the registered agent, the new registered agent must sign

aceepting the designation).

New Registered Apent’s Signature, if changing Registered Agent:

[Date

[ hereby accept the appointment as registered agent and agree 1o aor in this capaciie. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and accept the
obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed 1o merefv
reflect a change in the registered office address. I hereby confirm that the Limited lLiabiliny company has been notified in writing

of this change.

@ stered Agent’s Signature

Filing Fee:
Certified Copy:

$25.00

CR2IE062(9/15)

$30.00 (optional)



