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COVER LETTER

TO: Registration Section

Division of Corporations

Stingrays Signs and Consulting LLC
SUBJECT:

Name of Limited Liability Company

{ear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retum all correspondence concerning this maiter to the following

Trov Thomas

Name of Person

Stuart Tax and Accounting LLC

FirmvCompany
400 SE Flamingo

Addresy

Stuart. F1. 34996

City/Stme and Zip Code

tiara3034@vahoo.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Troy Thomas 712 2838500
at ( )

Name of Person Arca Code

{xavtime I'elephone Number

Mailing Address:

Street Address:
Registration Section Registration Section N o
Division of Corporations Division of Corporations % ‘\
P.O. Box 6327 The Centre of Tallahassce :
Tallahassce. FL 32314

=

2415 N. Monroe Street, Suite 810 <
Tallahassee. FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee (3 530 Filing Fee &

Centificaie of Status

[IS55 Filing Fee & [ $60 Filing Fee,

Centified Copy Certificate of Status &

Certified Copy
CR2E062 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant tu section 605.0209, IF.5.. this document is being submitted to correct a previously filed document

T . Stingrays Signs and Consulting LLC
FIRST: The name of the limited hability company is: HIETEYS S1Ens and - onwwTine

SECOND: The Florida Document numbcr of the limited liability company is: | 23000457557
THIRD: Document 10 be corrected is: Entity Name

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
a Contains an incorrect statement. T

I'hic incorrect statement, the reason the statement 15 incorrect, and the corrected
statement are as follows:

The business name filed was incorrectly spelled. The name should be "Stingray Signs and Consulting 1.1.¢

LY

OR

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

OR

The electronic transmission of the record was defective.

James Parks 11/14/2024

Signature of Authonzed Representative Mate

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

@ k4]
New Repistered Agent’s Signature, if changing Regisicred Agent; __.f-‘ﬂ
1 hereby accept the appointment as registered agent and axree to act in this capacity. 1 firther agree o «;:Bmph wmh the =35
provisions of all statules relative 1o the proper and complete performanee of my dutivs. and | am fumiliagwith urﬁ-‘m cepl i !fuf
obligutions of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document § hcmgfi.@i to mel ul'\
reflecta c irangv in the regisiered office address,  herehy confirm that the limited liahility company: has hcen notified in writing

Z[]Z

of this chanye.
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7 \I}chlslcrcd\ﬁgcnt s Signature 2?1 a
titing Fee: $25.00 ™
Certified Copy: $30.00 (optional)
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