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COVER LETTER

TO: Registration Secrion
Divigron of Corporations

“MuoltiNed, LLC
SURIECT:

Name of Limited Liabiliny Company

Dear Sir or Madam:
The enclosed Statemen of Correction and feers? are submitted for fling,

blease retern 2l cortespandence cCnSeIRing (i mater ta e folipwing:
]

tosizh Ho Elsaghir. Esq.

Name of Peran

Rond. Schosnech & King PLLC

Firm/Compant

AQO] Tamiami Trb N el0F

[

Addroes

Naples. FL 34101

CitseState and Jip Code

jrorsyidisi.com

T-mail agdress: (1o be used {or fuiure annual repert notlficanen)

For funthes informatinn concerming this matter, pizase calk:

fosah 1 Elsaghir, Esg. 23w 0393508
an i

Namz ot Peraon Area (Zade: aytime Tziephone humber
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corperations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassez. FL 32312 2415 N. Monroe Street. Suite 810

ailahassee. FL 32303

Enclosed is a check For thr fellawing amount:
2825 Filing Fee T S3QFiling Fee & Tig85 Filing Fee & 3 860 Filing Fee,

b 3
Certifizate af Status Ceriufied Copy Certificate of Status &
Cenified Copy
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STATEMENT OF CORRECTION 75 27y
FOR A P
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY,"Cors Wi g,
s "":-Jlr}"(":r .
b ‘\:.):‘l:’

Pursuant i section 605.020%, F.§.. this decument is being submitied 1o comecta pt eviously filed document.

Miudined, LLC

FIRST: The name of the limited lability company is:

SECOND: The Florida Document number of the limiied Hability company is: L2500005¢ 104
THIRD: Document to be corveceed is:; areles of Organtzation
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT
ﬁ Contains an incorrect statement The incorrect staiement, the reason e statement is ingoreet, and the correcied

statement are as follows:

The Principal and Mailing Addresses are ineormeet because they 4re nof Icilias. They shaouid instead be follows:

PRINCIPAL ADDRESS: 7616 Sandy Ridge Dr.. Apt. 101, Recaion. FL 34737

VATLING ADDRESS: 7830 Lake Wilsan 24, #1123, Davenport. FL 33456

OR

g ‘Was defectively signed. The manner i whict: the document was defectively signed and the appropnaie correciion ale
as follows:

OR

] The slectronic transmission of the record was defeetins,

3/1a/30d 5

’;‘Slign';lure of Authnrized Representalive Date

Signarure of new registercd agent. if applicable [ NDOTE if correcting (e registersd agent. the pew registered agent must SigR
accepling the designation).

New Reyistersd Agent’s Sjgnaturs if chanaing Regiglered Agent:

[iereky cocept the appointatent as pegistered agent and agrev (o wetn s capacin: | further agree G comply with the
provisions of alf stanwes velative w the proper und complete periormance of my dulies. and | am familior with aud accepl the
obiigatians of my poswion as regiyrered ageni as provided for in Chapter 65, €.5 r. if this documant is being Siled 1o merely
veflect 2 change i the reistersed office addrass | hereby confirp thal the timited lighility cimpany has heeh notified in weiling

of pus change

Registered Agent’s Sigmanne
Filing Fee: $15.00
Certified Copy: £30.00 (vptional)
CRIFNEI DI
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