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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

GMMA INVESTEMENT- LLC

Pursuant to scction 605.0209, F.5,, this docuraent is being submitted 1o correct a previously filed document
The name of the limited lability company is:

FIRST:
SECOND:  The Florida Dosurmient number of the limited Yability compeny is: 115000133792
THIRD: Document to be corrected is:

ARTICLES OF ORGANIZATION
ATEMENT

CHECK THE APPROPRIATE HOX AND CO TE THY. LI
Contains an ineotrect statemsnt. The incorrect statement, thc reagon the gtatemant i3 incatrect, and the

corrected stateimient are as follows:
NAME IS INCORRECT PLEASE CHANGE TO . GMMA INVESTMENTS LL.C
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O Was deféctivety signed. The manner in which the decument was defectively Slgned and thc appEopriate
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OR
[l  The electronic transmission of the recard was defective
08A10/2015
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Filing Fee: $23,00
Certified Capy: $30.00 (optionaly
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