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COVER LETTER

TO: Reytstration Seetion
Division of Corporations

DESIGNS BY ELAINE LLC
SUBJECT:
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Name ol Limsted Liakiliy Company

Dear Siror Madam:
Fhe encloyed Statement of Correction and feels) are submutted for (THng.

Please return all correspondence concerning this matier e the following;

PAUL AL KRASKER

Name oof Pervon

THE LAW OFFICE OF PAUL AL KRASKER, P.A.

FimvCompany

115 FORUM PLACE STH FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

CiivState and Zip Code

AMURPHYEKRASKERLAW COM

F-matl address: (1o be used for future annual report notitication)

For further information voncerning this matter. please czli:

ANDREA MURPHY SNOWDEN inl
il (

3l

[P

-T2

Wank of Person Aies Code

Muailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee, F1. 32514

Fnclosed is u check for the following amuount;

525 Filing e O £30 Filing lee &

Certricate of Status

853 Filing Fee &
Ceriflied Copy

CR2EDL2 (9113

(\..,)

o

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire ol Tallahassec

2415 N Monroe Street, Suite 810
Tatlahassee. FL 32303

21560 Filing Fee.
Conificate of Stans &
Cuitified Cons
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STATEMENT OF CORRECTION Py
F()R "i{:’: f..' o ot G,:

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuaat to section 6030200, F 5. this documeni is being submitied to correct a previously filed document,

FIRST: The name of the Himited liahility company is:

SECOND: The Florida Document number of ithe fimited liabilite company is:

THIRD: Document to be corrected is:

I

?_‘.

DESIGNS BY ELAINELLC

122000277163

ARTICLES OF CONVERSION

(CHECK THE APPROPRIATE BOXAND COMPLETE THE APPLICABLE STATEMENT

Contains #n incorrect statement. The incorreet statemeni. the reason e siztement is incorrect, and the comrecied
stazement are as follows:

b entered the incorrect orvanized. formed or incarporsied filing daie for the LLC in Califorma oo the Articles of

Conversion for Other Business Ennity Inte Florida Limited Liability Company. The voreeet durg e LLC was

formed in Colifornia should state §-4/12/2022

OR

Was defectively signed. The maiiner in which the documient was defectively signed and the appropriate eorrection are
as follows:

Ol

The ¢lectrome l]m]smissjicn of the record was delfective, |
ey V4 ) M is T - ] e
- . Era i [T S S ] b J ..,\
[ N TSN [0S
i

- — — +
Sigratwre of Authorized Representative Date !

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

New Revistered Agent’s Sienature. if changing Reeistered Agent:

/ fh?."(’/}.\' AN g the ({[)p()m{n’nn’m o8 rcgi_wcred agent (m(f:.'gt':fc Ter qot I ihiy L'('JP._?L',",U" I_)‘i:r!hw' cgree (o ;'mnp,"_\' with e
provisions of all stutites relarive ro the proper and compleie performence o my duties. and {am famifiar with and aecepe the
ohligations of ay pusition as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being jiled 1o merely
refiect a chunge in the registered oifice address, Therely: compivn tiar the hisited Babiliy compar has been noiiziod in weiting
of this change,

Rewistered Agent’s Signature

Fiiing Fec: SIX00
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