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TO: Registration Section
Division of Corporations

ENVISION TELECOM.LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KEVIN W. GEIS
Name of Person
ENVISION TELECOM
Firm/Company
1108 CONDADC DR.
Address

ROCKLEDGE, FL 32955

Ciy/State and Zip Code

KEVIN@ENVISIONTELECOM.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

KEVIN W. GEIS

386
at (

8684192
)

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

01825 Filing Fee = $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Arca Code

CJ$55 Filing Fee &
Cenified Copy

aytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

[} $60 Filing Fee,
Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitted to correct a previously filed document.

ENVISION TELECOM,LLC
FIRST: The name of the limited liability company is:

M20000003657
SECOND: The Fiorida Document number of the limited liability company is: 0

APPLICATION BY FOREIGN LIMITED LIABILITY
THIRD: Document 1o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

| Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The third page titles Kevin Geis with 3 different boxes checked.

The only box that shouid be checked is Manager. New Page is Enclosed with this change

Chase Bank will not ailow us to open account until ONLLY ONE option is selected

OR
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
o
g
OR —
O The electronic transmission of the record was defective.
=

Signature of Authorized Representative Date

st

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

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to (his capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete pofformance of my duties, and I am ﬁ:m:har with and accept the
obligations of my position as registered agent &8 provided fop/in Chapger 603, F.S. Or. if this document is being filed to merely
reflect a change in the registered office addriss, [ herchy cohfirm that the limited liability company has been notified in writing
of this change.

! K&eﬁstercd Agent’s Signature
Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2LE062 (9/15)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) totalj:

Title or Capacity:

Name and Address:

Title or Capacity:

— Kevin Geis
= Manager Name:
1108 Condado Dr.
OMember Address:
) Rockledge, FL 32955

O Authorized

Person
O Other O0Other
UIManager Name:
O Member Address;
O Authorized

Person
OOther OOther
OManager Name:
OMember Address:
O Authorized

Person
OOCiher O0Other

CManager Name:

~Name and Address:

OMember Address:

OJAuthorized

Person

[JOther

OManager Name:

JOther

COMember Address:

OAuthorized

Person

O0Other

U Manager Name:

OOther

{OMember Address:

O Authorized

Person

OOther

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

Kevin W. Geis

Signature af an authocized person

Typed or printed name of signee




