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COVER LETTER
TO: Reglatration Section
Division of Corporations
Bloreclamation, LLC
SUBJECT:
-Name-ofLimited-Litbiliey-Company
Lear Nir or Madam:
The enclosed Aricles of Comrection and foe(a) ore submitied for flling,
Please returm all correspondencs concemning this matter 10 the following:
Amy Stuart
Nams of Person
lee Miller LLP
Pin/Company
One Americen Squore, Sulte 2900
Addresa
Indisnapolis, IN 46282 — ~
o }==
Cliy/Stmie and Zip Code o5
o .
T P “1
smy.swary@icemiller.com - - ;é
E~-mall sddress: {to be'used for futurs ennual repert notification) 3 L J— r-—
wA ooy
m-< -
m & = 77
For further information concerning this matter, please call: ;_1 o x U
o @
Amy Stunr 317 221-2862 Tl e
ol (, . == Las =
Mams of Person Arco Code & Daytime Telcphone Mumber o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registralion Sccilon
Division of Corporations Division of Carporations
Clifton Buikling P.O. Box 327
2661 Exccutive Center Circle Teilahasses, Florida 32314

Tullahaasce, Fiorida 3230)
Enclosed i a chicck for tho following amount:
0 $25 Filing Fee Q $30 Filing Pee & T 355 Fillng Fee & O 360 Filing Pee,

Cerlificate of Staws Certified Copy Cenilicate of Status &
Cenified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR -

|

Pursuant to section 608.4115, F.S,, this document Is being submiticd within the required 30
businesy days te correct the pttnched articles of organization or application to transact business
in Florida,

FIRST: The name of the limited Hability company is: . m \ ?)OOOOOQJ O&

“Bloreclamation, LLC

SECOND:  The articles of organization or the zpplication to transact business
THE A RIATE BOX ETHE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the slatement is

incarrest, and the corrected statement are &s follows:
Incarrect Statement: {tem B. 1flimited linbilitly company is a manager-managed company, check here

was cheeked. Jtem 8 shouid no! be checked as the entity is member-mansaged.

[9]13
(O  Waes defectively signed. The manner in which the document was defectively stgncd am:l

~J
the appropriate correction are as follows: ,_. =
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April 2013 I
Dated: 7 , . - L=

=

Signature of a member or authorized representative of a member

Scol Alson

Typed or printed nams of signes

Filing Fee: $i5.00
Certified Copy: $30.00 (optional)

CRIE0462 (08/05)
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