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COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise Story Press LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Aubrey Birrell

Name of Person

Prime Corporate Services

Firm/Company

5250 S Commerce Dr Ste 200

Address

Murray, UT S4107

City/State and Zip Code

[lesuppont@@primecorporateservices. com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Aubrey Birrell 853 577-4639
at ( )

Name o Person Arva Cuode avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

w235 Filing Fee 2 $30 Filing Fee & 03835 Filing Fee & OO $60 Filing Fee.
Certificate of Status Cernified Copy Certificate of Stus &

Cenified Copy
CRIEDG2 (9/135)



STATEMENT OF CORRECTION
FOR £ [

FLORIDA OR FOREIGN LIMITED LIABILITY CO!\'IPA:\’YZﬂZg
' 0y

Pursuant to section 605.0209. F.S.. this document is being submitied 1o correct a previously filed documen:. P:"f 4 49
Sunrise Story Press LLC LY e
! [

FIRST: The name of the limited liability company is:

- . s . - _— . 124000432391
SECOND: I'he Florida Document number of the limited Hability company is:

Articles of Organization for Florida Limited Liability Company

THIRD: Document to be corrected is:

{(CHECK THE ATPROIP'RIATE BOXN AND COMPLETE THE APPLICABLE STATEVMENT

a Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the correcied
statement are as follows:

Article 2-3 is showing the address as 16416 US Highway 19 North Lott 1745, Clearwater FL. 33764, This s

incorrect due to the word "ot having two T's instead of one. Pleas correct ail addresses to read as tollows:

16416 US Highway 19 Naorth Lot 1743, Clearwater FL 33764,

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
O The electronie wransmission of the record was defective.
Oodcecy B, I0 W3 zeaet
Signature of Au(hé zed RL]’JI’L‘SLIH"&[]VL‘ ale

Signature of new regisiered agent, ifapplicable i NOTE: if correcting the registered ageni. the new registered agent must sign
accepting the designation).

New Registered Avent’s Siunature, it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete perjormance of my duties, and [ am jumitiar with and accept the
obligutions o my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being jiled o merefy
reflect a change in the regisiered office address, hereby contirm thai the limited labiline compenn has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: 525.00
Certified Copy: $36.00 {optional)
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