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COVER LFTTER

T Registration Section
[ivision of Corporations

NATIONALL AUTO PROTECTION US 1LIL.C
SUBJECT:

Name of Linuted Liability Company

Dear Siror Madam:
The enctosed Statement of Correction and fee(s) are submiited for filing,

Please return all correspondence concering this matier 1o the following:

foogan Parker

Name of Person

Bass Sox Mereer

Firm/Company

2822 Remington Green Circle

Address

Tallahassee. FI1, 32308

Cinv/state and Zip Code

[parker@bsm-law.com

t-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Lisa Moody 530 878-6404
at ( }

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1132314 2415 N. Monroe Street, Suite 810

Tallahassce. Fi. 32303

Enclosed is a check for the following amount:

=533 Filing Fee J 530 Filing Fee & S35 Filing Fee & 10 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

CR2E0G2 (W15



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 603.0209. F.5.. this document is being submiited o correct a previously filed document.

e e s . . N . NATIONALL AUTO PROTECTION US LLC
FIRST: The name of the limited hability company is:

- e - - . L.24000439342

SECOND: I'he Florida Document number of the limited liabihiy company is:

. . Articles of Organization

FHIRD: Document 10 be corrected 1s:

IJ (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Sumny Bains is the President of the limited liabihty company. The company has no Manager.

us it ig member-
managed. <
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O Was defectively signed. The manner in which the document was defectively signed and ih?;appmpc‘mle W‘CBD are
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record was defeciive.

-
// /-2
Sigmuture of Auiho zcdﬁ%\@rcscmmivc Date
Signature of newegisiered agent. if gpplicable”( NOTE: if correciing the registered agent. the new regisiered agent must sign
accepting the designation).

New Rewgistered Agent’s Signature, i changing Regisiered Apent

! hereby aceept the appoiniment us resistered agent and agree to act in this capaciy. { further agree to comply with 1l
provisions of all statutes relative 1o the proper und complete performance of my duties, and am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy document is being filed 1o mercly
reflect a change in the registered office address. hereby confirm thai the limited liability company has been notified inwriting
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certificd Copy: $30.00 {optional)

CR2E062 (9/13)



