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H17000103271
STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5,, this document is being submitted to correct  previowsly filed document,

) FIRET: The name of the limited liability corapany is:DEF INED DEVELOPMENT LLC

The Florida Docrment number of the limited liability company is: L17000073955

SECOND:
Arlicles of Organization

THIRD: Dociment to be corrected is;

{ Contains an incorrect statament. The incorect statament, the reason the statement {1 incarrect, and the cotrectad

staterment are ps follows:
Steven Gausch, misspelled name of manager, the comect spalling should be Steven Guasch

OR
[0  Wasdefectively signed. The manner in which the document was defectivel
as follows:

y signed and the appropriate correction are
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OR

3 The electronic transmission of the record was defective. ~
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STgnature of Authorized Represeriaive " Dafe

if correcting the registered agent, the new registered agent must sign

Signatute of naw registered agent, if applicable «{ NOTE:
aceepting the designation).
H:::elp 2 As ent's Stonature, if changing Repisteyed A
y a tre appointment a8 registered agent and agree 1o oot in this capacity. I further agree to comply with the
provisions oﬁali statutes relative to the proper and complete performance of mty duties, and T af%mﬂicr ;:5”1» and arcep! the
Chapter 605, F.S, Or, If this document is being filed to merely

obligations of my position as regisicred agent as provided for in
reflect a change in the registered office address, I hereby confom that the limited liability compeny hos been notified in writtng

of this chunge.

Regiatered Agent's Signatore

Fillng Fee: $25.00
Cortified Copy: 530,00 (optional)
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