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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: _ ) laan Feree LLC

Name of Limited Liability Company

Dear Sir or Madam:

The eaclosed Statement of Correction and tee(s) are submitted for filing.

Please return all corresponcdence conceming this matter o the tollowing:

R\L ke ke fslti{)C-U

Name ot Person

Maan rogce LLC

FirnvCompany

T Bont Ve O

Address

Desting FL 3254

Cityrseaie and Zip Code

macpttoce e Go SeaGl. el

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

For further information concerning this matter, please cail:

P Sands S'\-u_? L RS

, Mo~ Y AL

Name of Person Area Code

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

Enclosed is a check for the following amount:

1325 Filing Fee &30 Filing Fee & (1855 Filing Fee &
Certificate ol Status Certified Copy

CRIEOG2 (9715)

Daytimwe Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

24135 N. Monroe Streel. Suite S10
Tallahassee. FL 32303

[La{m Filing Fec.

Certificale of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Jursuant to seciion 605.0209. F.S5., this document is being submitted to correct a previously filed document.

Maan rorce LLC

JIRST: The name of the limited liability company is:

TP o '
sECOND: The Florida Document number of ihe limited liability company 1s: L b’)- ‘C LO LI g ) “ J\ f’(
FHIRD: Document (o be corrected is.__ 1o {_( cchve dale
{({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
/
g

Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corrected
statement are as follows:

Clicren effecte dode 58 OUOL20205
New cflctive date 2 12/135/2024

Chaonae in plaus Aol t,a,ocgmm% veoe 025
b ? K] '

OR
] Was defectively signed. The manner in which the document was defecuvely signed and the appropriate correction are
as follows:
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Slgnm{arﬁ)t Authotized Representative Date

signature of new registered agent, if applicable :( NOTE! if correcung the registered agent. the now registered agent must sign
wceepting the designation).

Jew Repistered Agent’s Siemature, if changing Registered Agent;

hereby accemt the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
wovisions of all statutes refative o the proper and complete performance of my dudics, and 1 am familiar with and aceept the
rligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this document is heing filed 10 merely
eflect a change in the regisiered office address, | hereby confirm that the limited liahitity company has been notified in writing
o this change.

Registered Agent’s Signature

Filing Fec:

$25.00
Certified Copy:

$30.00 (optional)
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