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FLORIDA DEPARTMENT OF STATE

AVG NORTEPORT PSL LLC Division of Corporations

11545 OLD OCEAN BLVD. *RE SUBM'T*
. ]

SUITE C

' Please retain original filing

SUBJECT: AVG NORTHPORT PSL LLC

| date of submission /e

We received your electronically transmitted document. However, the
Please make the following gorrections and

document has not been filed.
refax the complete document, including the elactronlc filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-605%1,
FAX hud. §¥: H15000239903

Yaasenin Y Sulker
Regulatory Specialist II Letter Number: 41500021174
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.8., this document is being submitted 1o correct a8 previously filed document.

FIRST: The namo of the limited lHability company is: AVG NOT‘thprt PSL LLC

SECOND: The Florida Document nomber of tho Lirited liability company is: L15000166452
THIRD: Docurment 1o be corrected is: 2ATHICIES OF Organization

CHEC LAP PRIATE BO MPLET LE STATE T

Conalns an incomrect statement. The incorrect statement, tha reason the statemedit 1o incoract, and thé corrected

staternent are as follows:
Tra wame and addnens of the regianiad aoenl ks lncomoct; Articie B choutd cormety read: “The e and Florkds cirost Sdreis of tha paglticzed agent 1 CT Corporation Systvs, 1200

South o tchand Rosd, Pleniafion. AL 33174, The P, tEx and 53dresh of U pevacn suthrzad o manege The LLE n Incomwek Asticws 1 shoud corocly feod: "Thenams, &l

YR LLE, Musker, 11545 O Qcaen Rivd, Sube ©, Ocean Ridge, KL, #3435.°

and iz of e pacaon wuthortued by manage 1ie Brcked febilry AVE ¥
OR » ’ -
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;| Was defectively signed. The manner in which the document was defectively signed and the approprlaterc,‘qm_:cﬁu;.ue
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Bignature of A on'zed?epmsemative

Signature of new registered agent; ifapplicable :{ NOTE: if correcting the regisiered ugent, the new registered agent must sign
accepting the designation). : .

New Repistered Apeént's Signampre, if changine Reglgtered Agegls

1 herely accept the appointment as registered agent and agree to act in thii capacity. [ firther agree to comply with the
provisians gf ull statutes relative to the proper and complete performance of my duties, and 1 am familiagr veith and accept the
obligarions of my position as registered agent os provided for in Chapter 605, F.S, Or, if this document is being filed to merely
reflect a change i the regisiered office address, I hereby confirm that the limited Hability company has been rotified in writing

of this change. CT CORPORATION SYSTEM

By:
Registered Apent’s Signature
Filing Fee; 525.00
Certified Copy: £36.0¢ (optional)
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