(2

L7400 399 31

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]Pekue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

NEANIRETER)

400440540684

2AF2A--U1021 -2 425, 00

oy s

: =3
e L AL
= -
] [oaw frp—
r—m 1 I
Lo e T
bty !
e Ve
e I -
i ) .
M e s
- v (] .
T om

1. oy




COVER LETTER

TO: Reygistration Scction
Division ol Corporations
SUBJECT:

Nedt Level Pedo Thavoperhes +&)@Q\ne§‘7 PLLC

Name. oﬁl enuted 1. tbllll\ Compirm

Dear Siror Madan:

e enclosed Statenwent of Correction and fects) are submitted for filing

Please return all correspondence concerning this nunter to 1he follow g

Hame of Person

Do MalieKedeesst Ma(%a D, LT
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malia Kalessst Damanl s Cem = _,
E-mait address: (10 be nsed Fepffuture annust report notification AT T~ "
Tinen
S
For further intonation concerning this mater. please call

b‘{ : V\(MUE)P( j],mcuda at RBGI

Arean Code

23| -99k¥

1o time Telephone Mumber

Mailing Address:
Registranon Section
Division of Corporations
.0 Box 6327
Taitahassec. FI

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2315 NoMonroe Street. Suite 810

lrallahassee, FI. 32303

2323134

d is o cheek for the following amount

M35 Filing Fee 1 S20 Filing Fec & 833 Filing Fee & 1860 Filing Fee.
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section GU3.0209. F S ths document is being submilied to correet a previoushy Niled document,

FIRST: The name of the fimited liabilinn company is: NQ/K{‘ LﬂaU?,l, p_)COlJa{ /MWO—R&L*‘ILS PLLC

SECOND:

The Florida Document number of the limuded labilie company s LlLf’O DO qu 5’7 I
Document to be corrected is. Next LQUQ/\ 60316\ ﬂqﬁraaPQ’Ll 1’)(;5 1+ u}ﬂ,l “'\955 ; PLLC

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN

THIRED:

(

Contains an incorreet statement. The incarreet statciment. the reason the statement s incorreet. and the corrected
statement arc as tollows:
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O Was delectively signed. The manner in which the docement wag defectively signed and the approprtate correction are
as lollous:
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The glectpoypic transiyission ol the record was delective.

Y~ Noveahrre 29 2024
Slymlurc ol Authorired Rc,(pr-'éscnl;ui\'c Dale '

Signature of now registered agent. 1 applicable :t NOTE: i

it correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Reeistered Agent’s Sienature, i changing Rewistered Asent

I herehy accept the appoiniment ax registered agent and agree 1o aot i this capaicity, £ frther agree o complwith the
provisions of all statutes relative 1o the proper and complete pecfisrmance of nivc dunes, aid am familiar il and aceept the
ohligations of my postton as registered aeent as provided for o Chamer GOSFSCOr if this docimrent is bemg filed i merely
reflect achange o the registered office address, Pherchy confirm thai the lmdied liabiline company has been notificd in writig
of thix change.

Aw@ (JAMA DC

Registered Agent s“glbn.nurc

Hing Fee:

S25.000 -~
Certificd Copy:

S30,00 {optienal)




