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. STATEMENT OF CORRECTION P
! FOR _ )
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuantw sectiongh()5.0209. F.S.. this document is being submitted to comreet a previously filed document,
: ¥ ” e
. h o _ KAMURI ECHELON LLC ' ;
FIRST: The name ot the limited lizhility company is:
\
- . . oy L23000415987
SECOND: The Florida Document number of the Timited liability company 1s:
THIRD: Document to be corrected is: Articles of Crganization
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Cx Cuntains an incorrect statement. The incorrect statement, the reason the statement s incorrect. and the corrected
statement are as {ollows:
Article IV is missing from the original articles. The comvecied statement is: ARTICLE IV- The name and address ol
cach persen authorized o manage and control the Limited Liability Company: Tide: Manager, Name: Awore Urin
Title: Manager, Name: Mariah Kamal Both addresses are: 4564 YELLOWGOLD RD E KISSIMMEE, FL 34746
OR
G Was defectively signed. The manner in which the document was defeetively signed and the appropriate correction are
as follows:
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O The electronic transimssion of the record was defective. ,5-.:; r':{-;
Kristen Espinales, Attorney-in-Fact  4/2/2024
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Signawre of Authorized Representative

Sigmature of new registered agent, i applicable :( NOTE: if correeting the registered agent, the new registered ugcntl must sin

accepting the designation).

New Registered Agent’s Sipnature, if changing Registered A

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all standes relative to the proper and complete performance of my duties. and Tam familiar with and decept the
obligations of mv pusition as registered agent as provided for in Chapter 805, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, D hereby confirm that the limited liability company has been notified in writing

of this change.

Regisiered Agent’s Signature
$15.00
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