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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 submitted to correct a previously filed document.
EIRST: The name of the limited iiability company is; 1836 BISCAYNE FEE O e

SECOND;  The Forkis Document mumber of the limited lisbility compeny is: 21000 155

THIRD: Document to be cotrected is;_/Aticles of Organization

[ | Contains an incorrect staternent. The incomect statement, the reason the statement s incorrect, and the corrected
statoment are as follows:

The riame of the entity was spellod incomrectly. 1t should be corrected 1o the following:

1836 BISCAYNE FEE OWNER LLC

OR
a Was defctively signed. The manner in which the document was defectively signed and the appropriste correction are
as follows:
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a The electronic transmission of the record was defective. . <
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Signanure of new registered agent, if applicable {{ NOTE.: if correcting the registered agent, the new registered agent must sign
necepting the designation).

w Repintored Ag gnature, if changing istered Agemnt
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