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STATEMENT OF CORRECTION
FOR U2 rep g
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 605.0209, F.5., this document is being submited to correct a previously filed document,

. i o o Aern M ], LLC
FIBRST: The name of the limited lisbility compuny is:

MOTON000 1147
SECOND: The Florida Document number of the limited hability company is:

Natice of Withdrwal of Certiticate of Authority

THIRD: Document to be correeted is:

0 Containg an incorrect staterment. The incorrect staternent, the reason the staternent is incorrect, and the comrected
stgtement are as follows:

QR

E Was defectively signed. The mapner in which the document was defectively signed and the appropriate correction are
as follows:

Incarrect signaiure indicated: /s Aaron M. Sachs Auron M. Sachs

Caorrect signature to be indicated: /s Aaron M. Sacks Aamn M. Sacks

QR

O The electronic ransmission ot the record was defective.
{s! Aaron M. Sacks 2/19/2024

Signawre af Authorized Representative Date

Signuture of new registered agent, if upplicable (( NOTE: if conecting the registered ageant. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

1 kereby accept the appointment as registered agen: and agree 1o act in this capaciev. ! further aygree o comply with the
provisions of off statutes relative to the proper und complete performance of my duties, and [ um familiar with and vccept the
obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being flled to merely
reflect a change in the regisiered office address, 1 herehy confirm that the limited Habiliny company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certilied Copy: $30.00 (optional)
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