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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

CORPORATION SERVICE COMPANY

. SESUBMIT

SUBJECT: TORTUGA POINTE LLC rsase give original

Ref. Number: M17000008064 i ssion date ae file date.

We have received your document for TORTUGA POINTE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 817A00026315

Registration Section

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 984239 147829A
AUTHORIZATION
COST LIMIT
ORDER DATE : December 28, 2017
ORDER TIME : 12:50 PM
ORDER NO. : 9B4239-010
CUSTOMER NO: 147828A

FOREIGN FILINGS

NAME : TORTUGA POINTE LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQCF QOF FILING:
CERTIFIED COPY
%X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: _ Vor + SES Pova e LLC

Dear Sir or Madam:

Name of Limited Liubility Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

\-56-%2/5 '\’Suf Kl.._

Namec of Person

Lep

Fimy/Company

§<CO  cossett Ro)  Sude 300

Address

BMW\},V\ ¥ a2

1 City/Statc and Zip Code

KL\UQ\-\LS @ Idof -

E-mai] hddress: (to be used for future annual report notification)

For further informatian concerning this matter, please call:

\S-'-v—\(_s 3_9(1{'&.

aeble |y dog - 4y S|

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is n check for the following amount:

[[] $25 Filing Fee ] $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Arca Code Duytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Floridit 32314

[ ]$55 Tiling Fee & [ $60 Filing Fee,
Cenrtified Copy Ceriificate of Status &
Certified Copy

R



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant lo section 605.0209, F.S., this document is being submitted to cerrect a previously filed document.

FIRST: The naine of the ihmited liability company is:___1o¢ T NE g Polnte L LC

SECOND: The Florida Document number of the limited liability company is: _™ | FTo0o0o0 Fob64

THIRD: Document to be corrected is; ﬁ??\:c:’\‘:n-ﬂ LL]; Yor e‘.sm LLe 4o Tfpwpecd DBousens ~ FL

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Containg an incorrect statement. The incorrect statement, the reason the statement is incarrect, and the correcied
statement are as foliows:

\ntorreet Stetowmant - Sple Wl!—v-b{/r Lincoln pn..-ﬂ'x—{— Vewtore Lt

Cnfr¢r1' S+*+L““CA1_ = Sole Wig e ) an '*'o%t_ P)-n"'t Venture L LC

OoR
N Was defectively signed. The manner in which the document was defectively signed and the appropriatc correction are
as follows: o —
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OR g =
T o
i The electronic transmissign of the record was defective, = 0
;L\/VL A el nis
§igxial1:ré of AuthoriZéd Representative Date

Signature of new registered agent, if applicable :( NOTL: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Repistered Agent;

I hereby accept the appointmient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complele performance of my duties, and I am familiar with and accept the
ubligations of my position as regisiered agent os provided for in Chapter 605, F.8. Or, if this document is being filed to merely

reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified imeriting
of this change.

Registered Agent’s Signature

Ifiling Iee: $25.00
Certified Copy: $30.00 {(optional)

CRZEQ62 (9/15) I



