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‘FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00

Authorization Signature:_ﬂ‘.}eﬂv{/&_/

Business Name: 3400 SW 27 AVE 802 LLC
Document # £24000401740
___Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp ___Amendment

____Not for Profit ___Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

____Domestication ___Dissolution for LLC

_LLLp ___Merger

__ Corp ___Articles of Conversion

__Inc ____Amended & Restated Articles of Incorporation

___Other _X__Statement of Correction

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing

___Country(s) _ Reinstatement
____Qualification

____Fictitious Name
___Annual Report

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Comorations
3400 SW 27T AVERO2 LILC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Sandra Z. Green. Esq.

Name of Person

JONATHAN t. GREEN & ASSOCIATES, P.A,

FirmvCompany

901 Ponce de Leon Boulevard. Suite 601

Address

Coral Gables, Florida 33134

City/Suete and Zip Code

szgljhglaw.com

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

For further information concerming this matier. please call:

305
at | }

Sandra Z. Green 372-.5100

=325 Filing Fee

Nume of Person

Maifing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the fellowing amount:

0 $30 Filing Fee &
Certificate of Status

CR2IEDOZ (9/15)

Arca Code

{1855 Filing Fee &
Centified Copy

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

(0 $60 Filing Fee,
Certificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR >
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY &
. -
<

- -

Pursuant to section 605.6209, F.S.. this document is being submitted to correct a previously filed document: '/ o
w P Vo
.. ey . JM00SW 2T AVESD2LLC .- 'd
FIRST: The name of the limited liability company is: L e ~
-
~ Ne)
4 . "" -
AN
_ . S . L24000401740 SN
SECOND: The Florida Document number of the limited liability company is: L
Articles of O izati
THIRD: Document to be corrected is:. (eies oF Vrganization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
)&( Comtains an incorrect statement., The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
Incorrect Statement: MGR: Chetan Gupta & Shalini R. Gupta, as Tenants by the Entirety
Correct Statement: MGR: GUPTA, CHETAN
OR
1 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR

was defective.

The electronic transmission of the

©31&.202Y4

Date

lgnature o

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

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and accept the
obligations 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, 1 hereby confirm that the limited liobility company has been notified in writing

of this change.

Registered Agent’s Signalure

Filing Fee: $25.00
Certified Copy: $30.00 (optional}
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