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Gloria Estevez Perez

5616 Marigold Way. Apt 103

Naples, Florida 34109

Email: gloriaestevez4474@yahoo.com
Phone: 239-296-4257

October 28, 2024

Division of Corporations
PO Box 6327
Tallahassee, Florida 34109

Dear Sirs:

I'am writing to you to reqguest a correction to the information on my limited liability
company (LLC).  have sent the corresponding form, since | do not appear as a person
authorized to open the company's bank account, only my partner appears, and | ask that
this be corrected in order to continue with the corresponding steps.

| did my best to complete the form, as it is necessary to include my name, Gloria Estevez
Perez, as an authorized person as well. My address is: 5616 Marigold Way, Apt 103
Naples, Florida 34109

This is the same address as my partner in this small business. | appreciate your attention
to this request in advance and look forward to your prompt response.

Sincerely,

M-

Gloria Estevez Perez




COVER LETTER

T Registration Section
Division of Corpordions

Estevers Proclean LEC
SUBIOECT:

Name of Limited Liability Company

Dear Sir or Mudan:
The enclosed Statement of Correction and feeds are suhmitted {or filing,

Please retura all correspondence concerning this matter to the following:

Crloria Esteves Perey

Name o Person

fosteves Proclean LLC

Firam/Compum

Sota Marigold Way . Apt 103,

Address

Naples, Florida 34120

Cinnastate and Zip Cide

aloriaesteve 2447400y ahoo.com

-l address: o be used for future annual report notilicationy

For turther information concerning this matter, please call:

Gloria Esteves Peres 239 2004257
a )

Nume ot 'erson Arca Code D timie Pelephone Number
Mailing Address: Street Adddress:
Registration Seetion Registration Sectivn
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 323104 2415 N. Muoaroe Streel. Suite 810

Tallahassee, FIL, 32303

Enclosed is a check for the fellowing amount:

WSS Filing Fee O $30 Filing Fee & OS$35 Filing Fee & [0 860 Filing Fee,
Certificare of Status Certificd Copy Certificate of Status &
Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant o section 63,0200 F.S.. this document is being submitted 1o correct a previously Dled document

Estevez Proclean L1LC

FIRNT: [he name of the limited Hability company is;

124000428136

SECOND: The Florida Document number of the Himited lability company is:
Arnticles of Organization 1LLC

THIRD: Document to be corrected s

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containa i mcorrect statement, The incorrect statement, the reason the statement is incorrect. and the corrected

r
statement are as tollows:
[ncorrect Statement: Authorized Person Detail has no nanre or address. Reason the Statement is Incorrect: The
Authorized Person Desail section showkd include the name and address of the authorized person. Corrected
Person Detail include the mame Glorix Estevez Perez at S616 Marigold Way. Apt 103 Naples Florida 34109
OR
O Woas detectively signed. The manner in which the document was detectively signed wnd the appropriate correction are
as tollows;
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0O The clectronic ansmisston ot the record was defective, /
Date

Signaturd of Authorized Representative

signatre ot new registered agent. if apphicable :{{ NOTE: it correcting the registered agent. the new registered agent must sign
decepting the designationy,

New Reeistered Avent’s Sienatre, if chaneing Registered Agent:

{hereby aeeept the appointnrens as registered agent and agree 1o act in this capacine, | ieether agree to comphy with the
provisioens of wll stattes relaiive e the proper and compleie pertormance of mv duddes. and fam familice with and aceepe the
ebligations of piv position ax registered agent as provided for in Chapier 603, F.5 Or, i this document is being filed 1o merely
reflect a change in the registered office address, Thereby contirm that the linited labilite company has been notified inwriting

eof Hiis ('fmugu.
51’%

chisluru{r\gcn!'s Signuture

$25.1M)

Filing Fee:
330,00 (optional)

Certified Copy:
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