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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: 4 P{Mﬂqcc i ¢P Sens (L <

Name of Limited Liability Company

Dyear Siror Madany:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Plewse retuin all correspondence concerning this matler o the following:

Pl ¢ Penaccchs

Name of Person

4.
Firm/Company

(14  Botfenwesd st

o Address

Homildon N3 0O%6 14

Cuy/Siate and Zip Code

‘R,(wl oo a Pennccchd L OOy

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

__B{.u’ (- /)C)/MC-((L\!. at ( GOCI ) 5’%5‘ - O%Foa

Name of Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N, Monroe Street, Sutie 810

Tallahassee, FL 32303

Fnclosed is a check for the followine amount:
[

—.525 Filing Fee 0§30 Filing Fee & 01855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certitied Capy

CRZED62 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant to section 603,0209, .S, this document is being submitted to correct o previously filed document.

IFIRST: The name of the lunited liability company is: A ¢ {)l"cl NG Ce hy f Cy. s . L(—— C

SECONL: The Flarida Document number of the limited liability company is: _ ¥y ;l 20 6¢ 60 So g 7

Document to be corrected isi__ ALY S HF 4 f‘3 6L 2 Yion

THIRID:
(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:

prigiacl  fame (wel  wrong, = rded g

A; P{’n.ﬂa et éP S:ﬂs (L C (},;lﬂfegf Acum ¢

Shodd ho A Demmaccli gad San< Lipaded Lickility
Cc'mrﬁc.-r\j

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correciion are
as (ollows:
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O The electronic transmission of the record was defective. ®

o i

Signature of Authorized Representative

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

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

fheretn accept the appointmient as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stataes refative to the proper and complete performance of my duties, and Fam jaomiliar with and accept the
ellisations of my position as registered ugent as provided for in Chapter 603, F.S. Or, {f this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm that the limited liability company has been notified in writing

of s change.
':/, a— - -
'7;u / Z/M‘f_/

- 7, .
Registered Agent’s Signawure

7]
th

Filing Fee: 25.00
Certified Copy: $30.00 (optional)



