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B SEATEMENT OF CORRECTION
' FOR ' :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.S.. this document is being submitied 1o correct a previously filed document.

. . . S _ LT CONSULTING LLC OF FLORID
FIRST: The name of the lunited hability company is: NAUL LORIDA

Crass Reference Name: LT CONSULTING LLC

M2106000040-401

SECOND: The Florida Document number of the limited liabitity company is:

- - Application {for Authorization to Transact Business
THIRD; Document 10 be carrected is: ol

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Comains an incarrect statement, The incorrect statement, the reason the stateent is incorreet, and the corrected
statement are as jollows:

Incorrect statement: FEVEIN Numher 83-0625084

Inconrect number was listed
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Correct statement: FEIZEIN Number 38-4057443 =
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) Was defectively signed. The manner in which the document was detectively signed and the appropriatc Q)}&:@tiogc
a3 {ollows: o @
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OR
O The electronic trunsmiss\i‘fm‘g of the record was defective.
B«um AGUE 5/4/2021
Signature ot Authdfized Representative Date

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

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

1 hevehv aceepi the uppoiniment as registered agent and agree to act in this capaciiv. | further agree o comply with the
provisions of all siatutes relative 1 ihe proper and complete performance of my duties, and [ am pamiticr with and accept the
obligations of my position as registered ugent as provided for in Chapter 6005, F.5. O, if‘ this document is being filed o merely
reflect a change in the registercd office address, [ hereby contirm thar the fimited liahilicy company hus boen notified in writing
af this changw.

Registered Agent’s Signature
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