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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.8., this document is being-submitted to correct a previously fifed document

FIRST: The name of the limiicd lisbtlity company is: —
SOUTHRN BLVD. VILLAS, LLC.
SECOND:

The Florida Document number of the limited Hability company is: _115000081960

TH Document to be corrected is:
Articles of Organization
CHECK THE APPROP TE BOX AND CQMPL‘E!_E THE APPLICABLE STATE
{7l Contains an incovreel statement. The incorrect stulement, the reason the statement is'itcorrect, and the
corrected statement are as follows:
The name of the company was spelled incorrectly.
Theg name should be: "Southern Blvd. Villas, LLC"
OR
! Was defectively signed. The marmer in which the document was defectively signed and the appropriate
colrection arc as foHows:
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Signatur¥’of Autharized Representative

[J  The elsetonic transmission of the record was defective. -
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