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Taylcr Seay 8004323622

COVER LETTER

TO:  Registration Section
Division of Cerporations

WPB Holdings 2 LLC

SUBJECT:

Nmmne of Limited Lisbllity Company

Dicar Sir or Madan;
The enclosed Statement of Correstion and foe(s) are sutunitted tor Aling.

Please return all corespondence conceming this mntler 1o the Mollowing:

Anna Park
WPB Holdings 2 LLC

15 E. Putnam Ave, Num 425

Address

Greenwich, CT 06830

CityfS1ate and Zip Code

jacksrity3@aol.com

&-mail address: (10 be used Tor Tature unnual ceport notification)

For further information concerning this matter, please call:

Anna Park

203 273-5337

Nutne of Person

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tellahassee, Florids 323014

Eaclosed is a check for the following smount:

[ $30 Filing Fee &
Cenificate of Status

] $25 Filing Fee

CR2E062 (9/15)

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee, Florida 32314

[} $55 Filing Fec &  {] $60 Filing Fee,
Centified Copy Centificate of Starus &
Certificd Copy
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Taylor Seay B0042323522

(04/04) 11/07/2019 01336,40 B oo o

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuzst to section 505.0209, F.8., this document i being submitied lo curreci & previously filed document.

FIRST: The name of the limited liabitity conpany is: WPB Holdings 2 LLC
SECOND: The Florida Dacument number of the timited liability company ls: M1 9000009402
THIRD:

Docwment to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contins an incorrect stalement. The incorrect statement, the reason Lhe statement is incorrect, and the corrected
statement are as follows:

What is the incorrect info - Anna Park is the Member.
Why is that incorrect- That is not her correct title.

What is the correct info- Anna Park is the Manager

OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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[  The electronic transmission of the record was defective. . L 8 o
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Signamre of Authorized Representative

[rate e "_5

Signature of new registered agent, if applicable :( NOTE: if comecting the registered agent, the new registered agent must sign
accepting the designation).
{ Agent’'s Signature, if ¢ i i :

[ hereby accept the appoimment as registered agent and agree io act in this capacity. I further agree ta comply with ihe
provisions of all staiutes relative to the proper and compiete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapler 603, F.S. Or. if ihis document is being filed in merely
reflect a change in the registered office address, | hereby confirm that the limited liabtlity company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee:

$25.00
Certifted Copy:

$30.00 (optional)

CRIEDE (3115
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