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COVER LETTER
TO:1  Repistsution Scction
Divisian of Corporutions
SUBJECT: LSOP3C I LLC
Name of Limited Liability Compeny .
Dsar §ir or Madam:

‘The enclosed Siatement of Comectlon and fee(s) are submitied for filing.
Pleass retuen all comespondence conteming this matier to the follawing:

Barry P, Marcus
Name of Person
Greanfigld Partnors, LLC
Flrv/Company
2 Post Road Wes!
Address
Wasipart, CT 08880
Cliy/Stais and Zip Codo
marcusb@nreanfieldpsrtness.com
E~mall addreaa: (10 be used Tor Tullre annual repor noiilicadon)
For further Information concernlng this matier, please call;
Barry P, Mareus ar( 203 y 3845022
Name of Ferson Ares Codg Duytiute Tekghone Number
STREETACOURIER ADDRESS) MAILING ADDRESS:
Registration Secthon Registration Section
Diviston of Corpamtlons Diviztlen af Corporetions
Clifton Boilding P.0. Box 6327
2661 Executive Center Clrcle Tollahassee, Florkds 323 14
Tallshasses, Florida 32301

Euclosed Is 8 cheel for the rcllawin. = amaunt:

0 $25 Filing Fes O $30 Filing Pec & Q335 Piling Pec & @ $50 Plling Feo,

Centificate of Status Cartificd Copy Cectificate of Siotus &
Certifled Copy
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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction §05.0209, F.5., this document g being submittad to correst a previously filed

document.

FIRST:

The neme of the limited lisbility company is:
LSOPIC i, LLC

SECOND: Cocument to be cotrected Us;
Application by Faraign Limited Uisbility Company for Aulhorizalion to Transact Business In Fiorids
002842

X]  Containg an incorrect statemont. The incorrect statement, the roason the statement Is Incorrect,

and the comected atatement are as follows:
Tha Prncipat Addrass, (n addition to the Mailing Addresg, for LSOP 30 i, LLC should bg fsted as

2 Post Road West, Weslport, CT 0880, Tho sedrass originally providad (5 Post Road West, Wastporl,

CT 06380) was lncorract,

[2):}
Was defectively signed. The menner in which the document was defectively signed a.nd:‘___ 6

0
appropriate correction are as follows:

OR

{J  Theelectronlc transmission of the record was defective.
[ o1
Signature of Authorized Representative Date
Filing Pee: $25.00
$30.00 (aptional)
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