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COVER LETTER

TO: Registralion Scetion
Division of Corporations

LIIRN, LLC

SUBJECT:

190433995C4 From:; ADVOS legal plic

(4418000268447 )))

Name of Limited Liability Company

Prear Sicor Madan:

The enclosed Statement of Correction and fee(2) are subimitted for filing.

Plese return all conespondence concerning this maner to the tollowing:

Gwen Griggs

Nuame of Persum

ADVOS legal plic

FineConpany

5000 Sawgrass Village Circle, Suite 7

Aridress

Ponte Vedra Beach, FL 32082

ity State nnd Zip Code

support@advoslegal.com

T-manl address; (e be ured for future annual report nonfication;

For turther ionation concerning this matter, please ealt:

Gwen Griggs ..904

567-5311

Wiante of Peeson Area Code

STREET/COURIER ADDRESS:
Roegistralion Sertion

Division of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tabahassew, Florida 32301

Enclosed is o check for the fullowing amount:

Paytime ‘Telephone Numiber

MAILING ADDRESS:
Repistration Seclion
Division of Corporuliviz
PO Box 6327
Tullabassee, Fioridn 32314

(W] 23 Filing Fee ] 30 Filing Fee & (1535 Filing Fee &[] S04 Filing Fee,
Cenitieate of Siatus Certilied Copy Centifteate of Stanus &

CR2EUGZ (W

Certified Copy

{((H18000268447 3)})



To: Flonda Depantment of State FPage 3ol 4 2018-08-17 1% 15 37 (GMT) 19043399504 From: ADVOS legal plic
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STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuzni (o section 6050209, F.S. this document is being subinitted Lo correet o previously filed document,

FIRST: The nanie of the limited liability company is: LI RN' LLC

The Flosida Document nummber ol the Timited tiability company is: M 1 8000002907

. . Applicatian by a Foreign LLC for Aulharization to Transact Business in FL
IT'HIRD: Document 1¢ be corrected is: P 4 d

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incarrect siatement. The incorrect statement, the reason the statement 15 incorrect, and the cortected
statement are as follows:

There should not be a comma in the name of the company.
The name of the company should be "LIIRN LLC" (no comma).

- - —
OR | =
. . . . .- . (R Vs Gy,
0J Was delectively signed. The manner in which the document was defectively signed and the appropriatgigorrection are
as lollows: o —
Lo m
" )

d¢ 4\ Wd n

OR
] The electronic transunsson of the record was detective.
s
AL ~ AT ~ -
A o M s 9/17/18
Stanatute of Authotized Reptesertiative Date
- N

Signature of new regisiered agent, if applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign
accepling the designation),

New Revistered Agent’s Stpnatare, i changing Repistered Avent

T higrehy accept tre appoitiment os regisiered agens and agree ta octin this capecioe, [ further agree to complvveith the
provisions of il stainies relative o the proper and complere performeance af my dutics, and Fam familiar with ami aeeept the
vhliganrans of my position as registered agent as provided for in Chaprer GOS,F.N O, it this dacumeni s beinyg filed to meridy

refloct a change 11 fhe registered oflice oddress, Fhereby confirm that the limited lieiiln company hay been notfied n writing
of this change.

Repistered Agent’s Signalue
Filing Fee: 52504
Certified Copy: SO0 (opticenal)

((IH18000268447 331)
CR2EOND (515)



1

To: Florida Depanment of State Page 40! 4

2018-09-17 131537 (GMT)

190433959504 From' ADVOS legal plle
850-617-68381

Q/17/2018 :2:39:43 PM PAGE 17001 Fax Server

September 17, 2013

FLORIDA DEPARTMENT OF STATE

LIIRN, LLC Drivision of Corporations

131 E BAY STREET
JACKSONVILLE, FL 32202US8

SURJECT: TLITRN, LLC
REF: M18000002907

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
Saction 605.0203(1},

Florida Statutes, regquires the documaent(g) to ba
signed by one person acting as an avthorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filing will be cansidered abandoned.

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

Karen A Saly

FAX Aud. #: H18000268447
Regulatory Specialist II Letter Number: 518A00018315

-

ey {'-.'

P.O BOX 6327 — Tallahassee, Flonda 32314



