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COVER LETTER

TO: Registration Section
Division of Corporations

Alacrity Renovation Services, LLC

SUBJECT:

e of Limited Liabilisy Company

Dear Sir or Madany
The enclosed Statement of Correction and feels) are submited for filing.

Ptease retum all correspondence concerning this matter ta the following:

Craig Capon
Name of Person

Alacrity Services

FirmyCompany

360 E 10th Ave, Ste 400

Address

Eugene, OR 97401

City/Staie und Zip Code

ccapon@alacrityservices.com

E-mailaddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Craig Capon L0441 344-3205

Namge of Person Ades Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(W] $25 Filing Fee (J 530 Filing Fee & () 855 Filing Fee & ] 560 Filing Fee.
Cernificate of Status Cerntified Copy Certificate of Status &
Certified Copy

CRILE0GZ (9715)



STATEMENT OF CORRECTION
: FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209, F.5., this documeni 1s bemng submitted to correet a previously filed document.

Alacrity Renovation Services, LLC

FIRST: The name of the limited liability company is

SECOND: The Florida Document number of the limited liability company 1s: IVM 3000002896

2019 Foreign LLC Annual Report

THIRD: Document to be corrected is

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATENENT

Contains an incorrect statement. The incorrect statement, the reason the statement 1s incorrect, and the corrected
statement are as follows:

Incarrect mailing address. Correct mailing address is 360 E 10th Ave, Ste 400, Eugene, OR 97401,

Incarrect Authorized Persons. Remove AKINJIDE FALAKL, Manager, DAVID R, GREEN. Manager; and EETH R. MACDONALD,

Manager. Replace with Worley Claims Services, LLC, Member, 8725 Windemere Blvd, Fishers, IN 46037

OR

] Was defectively signed. The manner in which the dacument was defectively signed and the appropriaie correction are
as follows:
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] The ¢lectronic g f the record was defective.
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Signatwe of new registered agent. Hupplicable :( NOTE: il correcting the regsstered agent. the pew veygisiered agent must sign
accepting the designation).

New Rewstered Apent’s Sienature. if chanpine Registered Agent:

[ herelre accepr the appointment as regisicred agent and agree fo aci n this capacioe, § further agree i comphe with the
provisions of all swatutes relarive o the proper and complete performance of wy dutics, and am famitre with and aceepi the
obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documen: s being filed 10 mevel
reflect a chenge in the regisiered office address, [ herehy confirm that the limited liabiline compeny has been notified in writing
of ilis change.

Registered Agent’s Signature

Filing Iee: $25.00
Certified Copy: $30.00 (optioual)



