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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant Lo section 608.4115, F.8., this document is being submitted within the reguired 30
business days to correct the attached articles of organization or application to iransact business
i Florida,

FIRST: The name of the limiled liability company is:
Actualldad 1020AM, LLG

SECOND:  The articles of organization or the application 10 transact business

{CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The reference to Enrque N. Cusco and Eduarde Cusco as managers is removed

and delated from the Articles of Organization.

oR

Was defectively signed. The manner in which the documeni was delectively signed and
the appropriat: comrection are as follows:

Dated:
Miriam Cruz-Bustillo, Authorized Representative
Typed or printed nome of signee
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