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COVER LETTER

TO: Registration Seciion
Division of Corporations

JEBCORE MEMBER, LI.C
SUBJLECT:

Nume of Limited Liability Company

Dear Sir or Madan:
The enclosed Statement uf Correction snd Tee(s) are submitted for fling.

Please return zll correspondence corcerning this matter to the following:

Gary Kauffman, Zsq.

Name of Perien

Kauffman Thompson, PLLC

Firp e

1990 Main Street, Suite 725

Sarasota, FL 34234

CinvrState and Zip Code

s{@omniumse.com

E-mail address: (10 be usad o luture annuzi report notification)

For further information concerniig this matwer, please call:

Gary Kauffman, Esq. 941 479-3006
at )

Name uf Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FI. 32303

Enclosed is a check for the foilowing amount:

(7525 Filing Fee G 830 'ling Fer & iS55 Filing Fee & [ S$60 Filing Fee,
Centificine of Staes Certified Copy Certificate of Status &
Certified Copy
CR2EQ62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORHsA O FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 003,0200. 1.8 e nEnt b beitg submRied o correet a previousty filed decument,

FEBCORE MEMBER, LLC

FIRST: The naise oihe limbed lasihy cempany is:

24000445887
SECOND: The Florida Dovsnens » 837

ber o the limited finhility company is:

Artwivs of Oreanization

THIRD: Duacunent ty b aovres:

g Caontning an incermeed »

stalemant are as followes

Tha meorvet statement, e reason the slatenient is incorrect, and the correeted

Article V acosrecily ~tated o Dedayed Bffective Date of January [, 2025, The reason this staement is incorrect is

that the C_um,wn. nesds e it badness aminediiely, Accordingly, Aricle Vs correcied to read that the Asticles

shail breame :H’::ctivc._ and thy Comepaay s oxisience shall cormence, upan filing of this Staturment of Comection,
H . 2

QiR

J W dhefetively sly
as follnws:

;
o
v ) .
.................................... . S
QR .o
o The slac Sl

Decenler 130 2824777
-

Date

Signature of new registered agunt i applicable (¢ NOTE: if correcting the registered agent, e new registered agent must sign
aceepting the designativn),

englg Nepistered Asent:

wx petintered aoent aned agree e act in 1jds capacite. [ piether agree fo comply with the
,.)ms'n'mm <,f afi SInes refaii e fe ihe proper arid complete per[w mance of my duties, ong [ am jamumr with and wecept the
obligutinns of m)‘pm;'mu ey ey 'f FrEeNE O PO idedd for in ‘i'aph r OGS FLS. Or. i'this document is being filed 1o mercly
reflect a change in the regisiee: vess, { heredy confirn that the limited Habifity compay has Peen notified v weiting
of this chanye.

Renisicrad Agent’s Sigmiaiure
o g I

Filing Fee: §25.00
{ertifled Copy: §30.90 {aptional)
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