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TO: Registration Scction
Division of Corporations
Cirrus Concept Consulting, LILC
SUBJECT:
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2/003 Fax Server

COVER LETTER

Drear Sir or Madam.

Name of Limited Liability Company

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

Pieasc return all correspondence conceming this matter to the following.

Leslie Kahn

Name of Person

Cirrus Coneept Consuliing, LLC

Fum/Company

Onc Ehzabeth PL, Ste. 110

Address

Davion, Ohio 45417-3.445

Caty/Sate and Zip Code

lkahn@altostalfing.com

E-matl addiess. (to be used for future annual report notification)

For further information concerning this matier, please call,

l.eslie Kahn

937
at (

228-7007
)

Name of Fersen

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is u cheek for the Tollowing amount:

(1825 Filing Fee 0 S30 Filing Fee &

Certificate of Status

CR2EQ62 (9/15)

Ares Code

[C1S33 Filing Fee &
Centificd Copy

Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

O] 60 Filing Fee,
Certificate of Status &
Certificd Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

SR - . - s . Cirrus Coneept Consulting, 1.1.C
FIRST: The name of the limited habihty company is: ! e

SECOND: "The Flonda Document number of the limited liability company is: M22000006:193

THIRD: Document 1o be corrected is: Application by Foreign LLC for Authorization to Transact Business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The incarrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

The FELN was incidentally left off of the application, the FEIN is 02-0674171,

Leslic Kahn's Tide or Capacity was incorrectly listed as "Manager™. Leslic Kahn's Title or Capacity should be listed

o
. =
as "Authorized Person™. LJC Alto Holdings, LLC should be listed as "Manager™. b ?—,- A rri
i
T % o
OR e \ r;_\
- ro d‘ G

ST
. . . . . v , A .
Was defectively signed. The manncr in which the document was defectively signed and the appfofriate cGiection are
1

-,

as follows: '4‘/‘_, o
g a
9% %
- I
?-

3

OR

The clectronic transmission of the record was defective,

y

-: \'1:': Pl .
B R 03/06/2022
Signature of Authorized Representative Date

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

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the uppointment as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties, and I am famiiiar with and accept the
obliganons of my posthion as regisiered agent as provided for in Chapter 603, F.S. Or, if this document Is being filed 1o merely
reflect a change in the registered office address, [ hereby confirm that the limited lability company has been notified 1 writing
of this change.

Registered Agent's Signature

Filing Fee: 525,00
Certified Copy: 530.00 (optionaly
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