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Doeufign Envelone D £5403871-22F8-4151-BE32-COFEA0700AD7

COVERLETTER

Ten Registration Seetion

Privision of Corperasions

FR-PM-FLLLLC
SUBJECT:

Name ol Limited Liability Conmpany

Bcar Sirar Madwm:
e cnclosed Stistement of Correction and fec(s) are submitted tor filing.

Please return all conrespordence concerning this imatier W the following:

Rinat Cohen

Name of Persun

Faropamt Venwres

Firm/Campany

L [aver Street, Suie 1010

Address

Hoboken, NJO7030

CitysState s Zip Code

catie fopaptenm

Iz-mail address (1o be used Tor future annual report notification )

FFon fartber intormation concerning this matter, please call:

Durryl Maoss 404 9206-4519
at{ 3 .
Nomwe of Person Anca Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dyivision of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, I'1, 32303

Lnclosed is u check for the following xmoeunt:
1825 Filing Fee O 330 Fibiny Fee & a838 Filing Fee & 0 So0 Filing Fev,
Certificale of Status Cutified Copy Certificate of Statuy &

Centiticd Copy

CR2EE062 (0713)



UeaySign Envelope 10 FSI03E1-24 5-4101-UE32-CYREAUZUDAST

STATEMENT OF CORRECTION
IFOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605 0209, F.5., dus document 1s being submitted to correct a previousty [led document.

FIRST: The nume of the imuaed halnhity company 1

SECONL: The Flarida Docwment number of the fiinted hability company is:

THIRD: LJocument to be correcied is:

Fe-rm-r. LLG

M23000009112

Apphication by Foreign LLC For Authorizition to Transact Business in FL,

CCPTEC N TR APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATENMENT

[ Contang an eorrect statement.. The meortect statement, the reason the stalement is incorrect, and the corvected

stalement are as follows:

The name ot the enuty should be corrected 1o FP-PMAFL LLOC Tt was incorretly relermwd woas FL-FM-FI L

OR

] Was delectively signed. The manner in which the document was defectively signed

as tullows.
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O The clectronic trugs r’is;;\%wrwﬁﬁ ¢ recond was defective, %
a7 10/11/2023 .

- a—e D

SET IYILEEAL D : rey

Signature of Auwthorized Representative Date S D

and the appropriate correction are

IERIE

sSignature of new registeied agent, ifappheable (( NOTE: iTcomecting the registered ugent, the new registered agent must sign

aceepting the designation).

New Repistered Agent’s Siunature, if changing Resistered Apent:

£ herehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree ta comply with the
provivions of alf statuies relaiive 1o the proper und complete performance of my duties, and T am familicr with and accepi the

whligations af mv postion as regustered agent as provided for in Chapter 603, F.8. Or, if this document (s being filed (o merely
veflect o change i the registered office wdddress, hereby confirm that the lmited Lobility conpame bus been notified in writing

tf this change.

VR2E062 {9715)

Registered Agent's Signatuee

Filing Fee: $25.00
Certified Copy: SHLUO (optivnal)
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