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1/3/2014 ‘10:35:33 From: To: 8506176383

COVER LETTER

TO:  Repisintlon Section
Division of Corporations

SURSECT; _ LSOPSFLZ,LLC

Name of Limited Liability Company

Dear Sir or Medam:
The enclosed Statemant of Corvestion and fee(s) ere submitted for filing.
Pleasa return slf correspondence conceralng this matter (o the foltowing:

Bamy P, Marcus
‘ Name of Person

Grosnfieid Periners, LLC
Fim/Company

2 Posl Road Wesl
Addresy

Westpart, C¥ 065880
City/Stato and Zip Code

marcusb@greanficldpartners.com
T E-mail scdress: (io be wsed Tor FOrS annual report nollcaton)

For furtber Information conseraing thls maiter, pleass call;

Bany P, Mareus ag 209 y 3545022
Name of Person AreaCods  Daylims Telzphone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Ssetlon Registrotion Section
Division of Corporslions Divistan of Corparalions
Clifion Building P.O. Box 6327
2651 Baacutive Conter Circle Tallahassea, Florida 12314
Tellahassee, Florids 32303

Enclosed Is 2 eheck for the foflowing amonni:
O3 $25 Plling Fes CQ SWFllingFes & Q$S3Pling Fro& [ 360 Filing Fee,
Certificate of Siatus Cartlfled Copy Cortificate ol Statuy &
Certified Copy

CR2E082 (12/13)

( 2/3 ).



1/3/2014 10:35:33 From: To: 8506176383 { 3/3)
PO

Wl gy < P2 0
SECRE
STATMENT OF CORRECTION TALL AR,‘;A%R YOF g TATE
FOR SEE, FLOR;EAA

FLORIDA OR FOREIGN LIMITED LIABILITY COMPJ’ANY

Pursuant to section §05.0209, F.S., this documont |5 being submittod to correct a proviously filed
document,

FIRST: The name of the limitad liabifity company is:

LSOP3IFLZ LLC

SECOND: Document to be corrected a:

Apglication by Poreign Umllad Uiability Company for Authorization to Transact Business in Flords

BLE STATEMEN

X | Contains an incorrect statement, The incorrect statemont, (he reason the statement is incorrect,
and the corrected statemont are as follows:
Tha Principal Address, In addition to the Mailing Acdress, for LSOP 3 FL 2, LLC should be listod aa
2 Post Road Wazt, Wasipon, CT 08880, The address originally provided (5 Post Rogd Waat, Westport,
CT 06860) was Incomact.
OR
(T  Was defectively signed. The manner in which the document was defectively signed and the
sppropriats eorrection are as follows:
aR
[0  The electronic transmisaion of the record wes defective.
. ' . 'Z' . * Lk
Signature of Authorized Representative Dato

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CRIEDE? (12113)



