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TO: Regisiration Section
Lyivision of Corporations
BLIZARDO SERVICES LLC
SUBJECT:

COVER LETTER

Dear Sir or Madau

Name o Limited Lisbility Company

The enclosed Statement of Correction and fecls) ire submitted for fRling.

Please return all correspondence concerning this mater to the tellowing:

JULY LOPEZ 7 RENIAMIN LIZARDO

Name of Peron

Finn'Company

16dd ANNA CATHERINE DR

Address

ORLANDO, FL 32828

City/State and Zip Code

dbtaxcenterfilgmail.com

E-mm| address: (1o be used for futire annual report notificanon)

For further infurmation concerning this snatter, please call:

JULY LOPEZ

ol
at

527-1518
]

Namne of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

(1525 Filing Fee

0 830 Filing Fee &
Cernficate of Status

CR2EOAZ (9/15)

Ares Uode

w55 Filing Fee &
Certitied Copy

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1, 32303

O $a0 Filing Fee.
Certificate ot Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant te section 605.0209, F.S., this document is being submitted to comrect a previously fited documemt.
. L . . BLIZARDMO SERVICES LLC
FIRST: The name oi the limited liability company is:

SECONIX:

The Fiorida Document number of the limited linbility company is:

1240415882
. Aricles of Urganization
THIRD: Docemem 10 be corrected 1s:
{CHECK THE APPROPRIATE BOX AN COMPLETE THE APPLICABLE STATEMENT
3|
stalement are as follows:

Contains an incorrect statement. The incorreet statement, the reason she statement iy incomect. and the comected

The address (city) is incorreet originally was filed as 4632 Redfish Ci Orlando FL 32752

the cormect one shovid be 3632 Redfish Cr. Apopha FL 32712

OR

as fallows:

Was defectively signed. The manner in which the document was detectively signed and the appropriate cormection are

\
—
l’-_l
OR
]

The elecironic runsnission af th

e rgrord was defegive. .

ol :

Date !
accepting the designation).

Signatfire of Authorized Repedsentative

New Registered Agent’s Signature, if changing Registered Agent;

F hereby aceept the appoimiment as registered agent und agree 1o act in thiy cupacitv. ] flurther agree fo comphy with the
provisions of all statutey relative o the proper and complete performance of sy duties, and am familiar with und accept the
vbligations of my pusition as registered agent as provided for in Chapeer 605, F.S. Or. if this document is being filed to merefy
reflect a chunge in the registered office uddress, | hereby confirm the
of this change.

the fimited Jo

whility compuny has been notified in writing

-cgistcrcd Agert's

ignature
Filing Fee: S25.00
Certified Copy: 530.00 (optional)
CH2EQO2 (Wi %)
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