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COVER LETTER

TO: Registration Section
Division of Corporutions

Munson Holding LLC
SUBJECT:

wName of Limited Liability Company

Dear Sir or Madany;
The enclased Statement of Correction and fees) are submmitted for filing,

Please return alt correspondence concerning this matter 1o the following:

Shefik Bowen

Name of Porson

Munson Holding LLC

FirnvCompauis

9136 Wakulla Springs Rd.

Address

Tallahassee, FL 32305

City/state and Zip Code

munsonholding@gmai.com

E-mail address: {10 be used for future annual report notiication)

For turther information concerning this mater. please call:

Sheitk Bowen 609 B15-9964
ald b

Niame of Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tatlahasscee
Taltahassee, FFLL 32514 2415 N, Monroe Street, Suite 810

Tallahassce. FE 32303

Enclosed is a check for the following amount:

1825 Filing Fec 1 330 Filing Fee & C1835 Filing Fee & = $60 Filing Fee.
Certificase of Status Certified Copy Certificate of Status &
Certilied Copy
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STATEMENT OF CORRECTION
FOR P

[ ! .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ° ff & D
U,

Pursuant to section 605.0209, F.5., this document is being submitted to correct a previously filed dog%a&fl./ 7 4

. - C . Munson Holding LLC e, HII
FIRST: The name of the limited lahility company is: g Runy A /§
T A
Ll Har "?L,..S Mhre
RS AT P
ey m T . . - . M22000011519
SECONI: The Florida Document number of the limited habihty company is:
. M22000011519
THIRI: Pocument o be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorreet statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:
Only one (1) member is named for Munson Holding LLC.
Managing Member name and address is Shefik Bowen, Managing Member, Munson Holding LLC
9136 Wakulla Springs Rd. Tallahassee, F1L 32305
OR
Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are

as tollows:

OR
The electronic transmission of the record was defective,
. Digitaily signed by Shefik D. Bowen
Shefik D. Bowen Date: 2022.10.14 18:44:34 -04'00° 10/14/2022

Signature of Authorized Representative Date

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

New Regisiered Avent’s Signature, il changinge Recistered Avent:

D herehy accept the appointment as registered asent and agree to act in dis capacity. 1 urider agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my dnties, and fam familior with und aceept the
obligations of my position us regisiered agent ax provided jor in Chapter 603, F.S. Or, it this document is being filed 1o merely
reflect a change in the registered office address, Thereby confirm that the limited lability company has been natified in writing
of this change,

Registered Agent’s Signature

Filing Fee: S25.00
Certifted Copy: $30.00 (optional)
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