L1S000020%5%0

CARMERRARIN

r 500442649975

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] mar

(Business Entity Name)

QFNERHE wgr i

m
{Document Number) ;; 8
— =7
~ fr
~>
- . - SR .
Certified Copies Certificates of Status it Em T
- é‘r_‘. ~7
. , — -
Special Instructions to Filing Officer; AN Bl
vez ey
.-n e ﬁ
I
LIS 2w
= ..
PEER &
T d

Storement Comn

Office Use Only

W

R

. . R
i oLl
[ “

.

Ui~

——



CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - !-80X)-342-8062 - Fax (850)222.1222

REFINISH KING WINTER HAVEN, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time
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Corp Record Search
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: f’?é-ﬂ/”ﬁ"] g [',(')}ntfr HOVI/) ) LLe

-\_ﬂamc of Limited Liability Company

[Year Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Pleage return all correspondence concerning this marter 1w the following:

C)C(Sf}nvb Tavarer. 1D

f«lame of Person
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/450 49 nd MHyet weo Side 3 2E S L
Address "{1’ r—}] g '_E,:
iTh [
. - — T E’,‘.I P~ Mo

Winlr Q&JUWKI 3388 I

Cily/State and ‘Zip Cuode m

(asimicy —fﬁuarzz, 236y 0l 004

E-matl address: (to be used for future annual report nonficabion)

Fur further information concerning this matter, please call:

(-l,aj'm“’ﬁ Q?/aua‘-’x at{ 263 y_ 8D- M

Name of Person _) Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buwilding P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the lollowing amount:
() $25 Filing Fec [ S30Filing Fec & [ $55 FilingFee & [ $60 Filing Fee,
Centiticaw of Status Certitied Copy Certificate of Status &
Cerified Copy

CR2ED62 (9115}



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S.. this document is being submitted 1o correct a previously filed document.

FIRST: The name of the lumited Lability company is: M(ﬁ L,Lth\‘Df— &\f(ﬂ i g g .

SECOND: The Florida Document number of the limited liability company is: .é & iz QQQQ 23 E( )

THIRD: Document o be corrected is:

(CHECK THF. APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
D/c

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

Evie (opo bitlle hac 1o be (Cheng. A0 a LBF.
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] Was delcctively signed. The manner in which the document was defectively signed and the approprg&tpx;&_)rrcc@n are”__
as tollows: M N l:
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OR
] The electronic transmission of the record was defective.

(Dyrno b _ 4 / ‘M/z{

Signature of Authorized chrcs{cl{lativc

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

New Registered Agent’s Signawure, if changing Registered Agent;

1 hereby accept the appointment us registered agent and agree 1o act in this capaciry. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 805, F.5. Or. if this document is being filed 1o merely
reflect a change in che registered office address, I herehy confirm that the limited liabilitv company has been notified in writing
af this change.

Registered Agent’s Sig,nz:u-urc

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EM2(9/15)



