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COVER LETTER ' ’
’ B
TO: Registration Section
Division of Corporations :

sumrer: WO R ANE ULC

. . Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:
L]

Adam J. \?ormaa__

. L]
wName of Person !

\<0r Mace. Law

Firm/Company

121 Alhamore. Plawr, Huide 1500

Address

Corad Qawles, TL 36!64

City/Staterand Zip Code

AdamE Yormace lais . co m

E-mail address™{to be used for future annual report notilication)

For further information concerning this matter, please call:

Adam Yormace L 60, 034, oSS

Name ol erson Arca Code DNaytime Telephone Number
4
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporatidns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Enciosed is a check for the following amount:

.
.

525 Filing Fee 0 $30 Filing Fee & * 855 Filing Fee & 01560 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)

L] 7



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

ADAM J. YORMACK, ESQ.
YORMACK LAW

121 ALHAMBRA PLACE, SUITE 1500
CORAL GABLES, FL 33134 US

SUBJECT: 11311 7 AVE LLC
Ref. Number: M19000002323

We have received your document for 11311 7 AVE 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):

Please have an authorized representative sign the statement of correction in the
space provided towards the bottom of the page.
Please return 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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00026286

www.sunbiz.org
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Fey Registration Sectivn
Division of Corporations

SURBIECT:

COVER LETTER

N3 A Ale (LC

Pear Siror Madam:

The enclosed Sttemen: of Correetion and feets) are submutied for filing.

Please return all correspondence cancerning this natier 1o the following:

Adam J. \’ormd\ =%

wane ol Persan

\(O rMacic LQL«J

© O Finm'Company

121 Allhambra Place, Suite \30D

Adidress

Corad Grables | TL 32134

Citn/Suste and Zip Code

adom @ \[orma’ualm«) - com

E-mml address: (1o be used for future annual report netficeiion}

Far further information cancerning this matter, pletse gall:

Adam Yormace

ai

360

Name of Limited Liahility Company

, @4 . @058

Nanie of Petaon

Mailing Address: .
Regisiration Section
Division al Corporations

.0, Box 6327
Tallahassee, FL 323104

Enclosed is 1 cheek for the following amount:

1825 Filing Fee O S20 Fiting Fee &
Cenificate vl Status

CR2EDG2 (%15

TIS3E Filing Fee &

N
¢

Arca Uil

eeliticd Copy

Dasiime Telephone Namber

Strevt Address:
Reuistration Scetion

Division of Corporaiions
The Centre of Tallahassee

2413 N Monroe Strect
Tallahassee. 1. 32303

71 860 Filing Fee. ¥
Certificate of Sutus &
Certifiad Copy

CSuite 10

Ty



: FILED
STATEMENT OF CORRECTION | -
FOR 2TNOY -3 ay 9: 34

FLORIDA OR FORFIGN LIMITED LIABILITY CU,E}.].P."\NY

g

S N o s
o~

. < Ce ' S I R 0 5 A I A "
Pursuant o section 630200, 1.5, this document is being submitted 1w conect o proviousih iled docam&fS o p

FIRST: The name of the dimited liabilive company is; U3 3 AvE {£LC

T

The Flarida Document numbee of the limtted Babilite company is: M\q OOO,QO 2323

SECOND:
ApPUHoN by Foreign Lic +o BRI amendment
THIRE: Document (o be corrected is; 42 CG!'—H.E{CQ}—E oF A\)‘P}‘\Oﬂ"h_]i to Hang ack hysirch in Flofidﬂ
(CHLECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

& Cantains an meorrect siatement. The incorrect statement, e reason the stitement is incorrect, and the corrected

statement are us follows: .

Aloe Yots (uas incorredt! y added as Hhe marager.
T manager remeins _Mana Danieia Thimann
J
-
il

OK ’
] Was delectively signed. The manner in which the document was defectively signed and the appropriate correction are

as tollows:

't.‘- .
*

oR

] The electronic rygnsmizsion of The record was delective. E
.(:, A -\fo /K ”"Zfdf
Siynulﬂru ot Autiorized lﬁ)m&unluli\'c 2aie

Signaiure of new regisieied agent. iFapplicable :( NOTE: il"correcting the registered apent. the new registered agent must sign

aceepiing the designation).

New Registered Aveni’s Sienatuye if chuneing Registered Agent:

Fherety aceepr the appointment as regisiored agent and aree e gt i iy copacitv, £ pietler agree e conpdy with e
provivions of ull swiuees relarive wo the proper and complere periormaice af mydudios. avd Dam jmnitior with and aoeepr the
abligations of my posiien es regisicred ugen ay provided for in Chapter 603, .8, Ov, i 'this dociment i keing piled (o moreh
I'(_:f'!(,'t'f i L‘II(HI_‘":‘ il -"r_’_‘,'f';'l(_‘f’l.'u’ I’E[?."CL‘ aeldiess, fhul‘e_‘h_l' L'{)I{,’f}'.’” that the {imitcd fff.’hi[’jf_\‘ COrNIny By Been ”r;f{'_,"f._'(f in u-.u-frj”‘-“:
wf this chenge,

Registered Agent’s Signure .
Filing Fee: 2500
Certified Copy: S36.00 (oprivnaly .

CR2EQ62 (/15



