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» ' ' COVER LETTER

TO: Registration Section
Iivision of Corparations

ETS Willowbrook at Marion LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Cindy Dodsan

Nismie ol Person

Kephart Fisher LLC

FiemeCompany

207 N Fourth Street

Address

Columbus, OH 43215

City/State and Zip Code

cindydodson@kephartfisher.com

E-nunl address: (to be used for future annual report notilication}

For further information concerning this mauer, please call:

~a
Cindy Dodson 614 469-1882 =
al | ) w
Namu of Person Arca Code Daytime Telephone Number m
™o
(=2}
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrution Section Registration Section ;
Division of Corporations Division ot Corporations i
Clifton Building P.O. Box 6327 '
2601 Executive Center Circle Tallahassee, Florida 32314 ."“_’

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee G $30 Filing Fee & (J 855 Filing Fee & U 360 Filing Fee,
Certificate o Status Certitied Copy Certiticate of Status &

Certified Copy

CR2EO62 (2714



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursint to seetion 003,0200, F S this docament ig boing submitted to correct a previousdy filed docament,

. . : T . ETS Willowbrook at Marion LLL
FIRST. Fhe name of the Timited Tty compony is: S _ m_'j_ L

M1 400000&389

SECOND:  The Flonda Document mumber of the fimited Babihty company s 7

THIRD: DProcument (o be correcied w

Certmrate of Qualilication

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

¥l Conbains i incorrect statgment The mcormeet ststement, the teason the sttement s miossecl,

correcied stitemoent e ay ollows:

The M'mamnq Membe 41 the above em:iy is Eamon Burgess have an address

ol 795 laeqer Street Columbus Ohso 43206

Jon S, Elurgess currcnlty lisled as Managmq Membaer, should he listed as a

Member

(31

——

H
M-

carrection ate as follows;

OR
U1 Hhe dectromerapemission of the weeord was defective.
/’ g
TG b Il:ll. ol Authorized Rlpluulld(nu Dade

Filing Fee: L2540
Certified Cops: S30.00 (optional)

CHIFN) 12 14

and w

hE € Hd 92435 nee

Was defovtively sipned. Fhe manner in which the document was detectively signedand (the appropraite

I
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