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. : COVER LETTER i

TY: Rugistration Section
Division of Comprations

SURBJECT:

W Service Group, L1LC

Name of Limited Liability Company

[ear Sir or Madam:

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

Please return all correspondence concerming this matter to the fotlowing:

Michael Stringfellow

Name of Person

Garfunkel Wild, P.C.

FirmA ompany

111 Great Neck Road, 6th Floor

Address

Great Neck. NY 11021-3406

City/Stace and Zip Code

mstringfellow@garfunkelwild.com

E-mail address: (o be used for future annual report notificaton}

For further intonmation concerning thts malter, please call:

Michael Stringteliow 516
at{

391.2578
)

Name of Person Arca Code

Mailing Address:
Registration Scection
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

35235 Filing Fee O S30 Filing Fee & [J%33 Filing Fee &
Ceniticaw of Status Certfied Copy

CR2ED62 (9715}

Daytime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassce, FLL 32303

= 560 Filing Fee,
Cernficate of Status &
Centifted Copy



STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant w section 605.0209, F.S., this doctiment is being submiited to ¢orrect a previously filed docuiment,

- . . N . W Service C s LL
FIRST: The name of the linited hability company is: crviee Lompany, 1€

- . MIUE000002634
SECOND: The Fierida Document number of the limited fiability company is: 10000

pplication by Foreign LImIted LIiabliIity Company for
THIRD: Duocumens to be corrected s Authorization to Transact Business in Florida

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

® Contains an incorrect staterienl. The incorect statement, the reason the statement ts incorrect, and the corrected
statement are as tollows:

The name of the LLLC was incorrectly filed by the State of Florida as W Serviee Group, LIC (withoul the "s™) as

indicated in the good standing from the company's domiestic state. The name of the company should be corrected

to read as W Services Group, LLC.

OR
O Was defectively signed. The manner in which the document was dedectively signed and the appropriate correction are
as follows: r
[qgunn]
I“ﬁ
= -
OR Ny
.o ’\J
- clgetronic transmission oflhuscord way delective.
— (ory
é I/ 1 4{{\/ %7 / N ul q\

Signaturc of Authérized Representative DAt

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

New Repistered Agent’s Signature, if changing Reyistered Agent

! hereby accept the appoinament as registered agent and agree to act in this capacity. 1 further agree o compbe with the
provisions of alf statutes relutive 10 the proper and complete performance of my divies, and | am familior with aned accept the
abligations of my position as registered aygent as provided for in Chapter 605, F.5. Or, if this document is being filed w merely
reflect a change in the registered office address, | hereby confirm that the limited tiabitity company has been natified in writing
of this change.

Registered Agent’s Signature

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

CR2ZEDG2 (9415



