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4/8/2014 13:16:31 From: To: 8506176383

COVER LETTER

TO: Reglstration Section
Division of Corporations

LMICS, LLC
SUBJECT:

Name of Limited Lisbillty Company

Dear Sir or Madem:
Ths cnclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to ths followlng:

taura D, Maxwell

Nama of Person
Lennar Corporation
Firm/Company

700 NW 107th Avenue, Suite 400
Addresy

Miami, FL 33172
City/Siste end Zip Code

laura. maxwell@lennar.com
E-mall eddress; (o be used lor uture annual report notificalion)

Far further Information concerning this maner, please call;

Laura Maxwsll ] 305 ) 220-6429
at

Name of Person Aron Code Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Registretion Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Executlve Center Circle Tallshassee, Florida 32314
Tnllahassee, Florida 32301

Enclosed is a cheek for the following amount:
@ $25 Filing Fec 2 $30 Filing Fer & D $55Flllag Foe & L $60 Fliing Fee,

Certificate of Stetus ~ Cenified Copy Certiflcate of Status &
Certified Copy

CR2E062 (2714)
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4/8/2014 13:16:31 From: To:

8506176383

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to sectlon 05,0209, F.S,, this document is being submitied to correct & previously filed document.
FIRST: The name of the Hmited Jiability company is: LMICS, LLC

SECOND: The Florida Document number of the limited liability company is:
THIRD:; Document to be corrected is:

M14000000530

CHECK THE

Application by Forelgn {imtted Liability Company for Authorization
OPRIATE B
)

c

LE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows;

The Application contained the wrong malling address of the Foreian Limited
Liability Cempany (700 NW 107th Avenue, Suite 400, Miaml, FL. 33172).

The cormract malling address should be 433 Plaza Real, Suite 275, Boca Ralon,
FL 33432
OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
o, )
77 2
C’ f_“‘:‘ T -ﬂ
o - \
oo T
OR s 1l
— AR Cj
O The electronic transmisslon of the recard was defective., 1‘-— T
= A 4/ 25 %
Signature of Authorized Kepresentative Date P
Filing Fee:
CRIE052 (/14)

$25.00
Certifled Copy:

$30,00 (aptional)
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