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) C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporatians
From: Shauna Godbolt

Ext: x61563

Date: 10/09/24

Order #: 1642077-1

Re: Strada U.S. Payroll, LLC

Processing Method: Routine

ez
A
TO WHOM IT MAY CONCERN; AT T
.\ TR
: [
Enclosed please find: et
Amount to be deducted from our State Account: $25.0 - FL State Accqunt Number:
120000000195 Sl

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call cur office.



COVER LETTER

T4): Registration Section
Division of Corporations

Strada U.S. Payroll, LLC
SUBIECT:

Naine of Limited Liability Company

[Jear Sir or Muadam:
The enclosed Statement of Correction and tee(s) are submitted {or king.

Please return all correspondence concering this matter o the {ollowing:

Name of Persen

FirmyCaompany

Address

CuwState and Zip Cade

E-mail address: (to be used for future annual report noufication)

For further information cancerning this matter. please cull:

al
Nume of Person ( Area 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 Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

01823 Filing Fee O $30 Filing Fee & 0555 Fiking Fee & O 860 Filing Fec,
Centificate of Staws Certified Copy Certiticate of Status &
Centified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant w section 605.0209, F.S.. this document is being submitted to correct a previously filed document.
Strada U.S. Fayroll, LLC

FIRS'T: The name of the himited liability company is:

e . . N . M24000008328
SECOND: The Florida Document number ot the limited lability company is:
Application by Fareign Limited Liability Company for Authorization to Transact
THIRD: Document to be corrected 18: Business

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staiement. The incorrect statement, the reason the statement is incorrect, and the correcied

statement are as follows:
CORRECT FEIN OF STRADA U.S. PAYROLL, LLC IS 99-2530008 INSTEAD OF 99-2541287

OR
o Was defectively signed. The manner in which the document was defectively signed and the appropriate correclion are
as follows:
- =
=
o
L)
= -
= -
0], :
o
O The electranic transmission of the record was defective. ¢ op
P
(%)
Date

Signature of Authorized Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

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

! herebyv accept the appoimtment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siumies relative 1o the proper and complere performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agent as provided Jor in Chapter 603, F.5. Or, if this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm thai the limited Habilin: company has been notified in writing

of this change.

Registered Agent’s Signature

$25.00

Filing Fee:
530000 {optional)

Certified Copy:

AMEND-18590

CRM062 (913



