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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this docurnent is being submitted within the required 3_0

attached articles of organization or application to transact business

business days 10 correct the

in Florida.
FIRST: The name of the limited hiability company is
Opa Locka Automolive Center, LLC

ECOND:  The articles of orgamzatxon or the apphcatnon to transact business
CO LE E APPLI AB!

STATEMENT

KT PROPRIATE BOX
Contains an incorrect statement. The mcon’cct statemcnt the reason the statement IS

incarrect, and the corrected statement are as follows:
In Arhcle VIll-Management it states that Pete Torres is the initial Managing Membar

%

of the Company. This statement is incorrect. Pete Torres is the initial Manager

of the Company.

OR

the appropriate correction are as follows:

Was defectively signed. The manner in which the document was defectively signed and
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