1-Nov-2024 14:05 Fax

14075745953
1171124, 9:50 AM

Division of Comporations

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000364300 3)))

A R A TS

H240003643003ABCYW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : {B50)617-6383
From:
Account Name

Account Number
Phone

Fax Number

: FERNANDEZ LEGAL
: 128190000858

: (487)574-5009

: (407)574-5953

*+Chter the ematl address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address: NiCk@4acre.com

mt"
S e . o
2 & %"%1 LC AMND/RESTATE/CORRECT OR M/MG RESIGN

l_-:li = 550 S LAKEVIEW LLC =

- ‘ : =

- - Centficate of Status i[ 0 | =

vade - i N
c = [Ccni fied Copy ;[ 0 I A ;I’

o=l v 1

o = |Estimated Charge [__s25.00 =

=

) -

Electronic Filing Menu Corporate Filing Menu Help

"oy - 3 luik
htps-/jefiia.sunbiz.org/scnpls/eficovr.exa

11

NIAQYUdAY

p.1



1-Nov-2024 -14:06 . TFax 14875745953

(((H24000364300 3)))
COVER LETTER

TO: Registration Scciion
Division of Corporations

550 S LAKEVIEW LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir ar Madam:
The enclosed Stalement of Correction and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

EDUARDO FERNANDEZ, ESQ.

Name of Person

FERNANDEZ LEGAL

Firm/Company

133 W CENTRAL BLVD.

Address

ORLANDO, FL 32801

City/State and Zip Code

nick(@dacre.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

EDUARDO FERNANDEZ, ESQ. 407 5745009
at { )

Name of Person Area Code Baytime Telephone Number
Matling Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 523 Filing Fee [ $30 Filing Fee & [1$55 Filing Fec & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEQ62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.S., this document is being submitted to correct a previously filed document.

- C e . 5508 LAKEVIEW LLC
FIRST: The name of the limited liability company is: ’

. . . - . L24000445758
SECOND: The Florida Document number of the limited lability company is:

. .~ Electronic Arttcles of Organization
THIRD: Document to be corrected is: g

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incoriect statement. The incorrect statement. the reason the statement is incorreci. and the corrected
statement are as follows:

REMOVE ALL AUTHORIZED PERSONS: Title: MGR. CHOU. COLIN - Title: MGR. STEPHENSON., KEITH

Tite: MGR, FOURAKER, NICHOLAS - Title: MGR, PATEL, SAMER. AND REPLACE WITHH:

Title: MGR, 4 ACRE PROPERTY SERVICES LLC Address: 1818 E ROBINSON ST ORLANDO. F1. 323803

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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a The electronic transmission of the record was defective. ;_
% M 10/31/2024 =77 Iy

Signature of Authorized Representative

Date

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

New Registered Apent’s Sigmature, if changing Registered Agent;
[ hereby accepr the uppointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiics, and I am familiar with and accepi the

obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, T hereby confirm thar the fimited liabilin: company has been notfied inwriting
nf this change.

Registered Agent's Signatre

Filing Fee: $25.00

Certified Copy: $30.00 (optional)
(((H24000364300 3)))
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