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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209, F.S., this document Is being submilied to correct a previously filed document

674 Elizabeth LL.C

The name of the limited linbility company is:

FIRST:
SECOND; The Florida Document number of the limited liability company is: L16000114297
THIRD: Document to be corrected is:

Articles of Organization
PLICABLE MENT

CHECK PROFPRIATE RO MPLETE THE

corrected statement are as follows:
Articles |1 & li] contain a scrivener's error in which the name of the city for both

the principal office and Registered Address is incerrectly stated as "Clearview.”

The addresses for both the principal office and the Registered Address are

hereby corrected to: "546 Road-Villa I, Clearwaler, Florida 33766."
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Filing Fee: §25.00

Certlified Copy: $30.00 {optional)
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correction are as follows:
—_

Contains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the
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Was defectively signed. The manner in which the document was defectively signed and the appropriate
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