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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puisuant 1o section 0030209, FS. this dacument is being subuitted to correct a pneviously fiked docuncnt

Seasormatie [sA LG

FIRST: The nune of the linited Halality company is:

M22040012618

SECOND: The Florida Dozwment mumber of the linited lability company 15;

- . ~Apphicaton By Foreten LLC for Authenzmion o Transact Business i FL
FHIRD: Docwmnent to be cortected s M Y N

({CHECK THE APPROPRIATE BOX AND COMPLEVE THE APPLICABLI STATEMENT

& Comains an incotreet statement. The e rect statement, the teason the statement 18 incorrect. and the corrected
statement are as follows:

Typo m. hem 8 - Aathorized Person and Mapager's Addiess (Sticet Nume enton)

Should he” Manager/Authorized Poison - Damel Maliancy, 6600 Congiess Avenue, Boea Raton, Bl 33487

0OR
U Was defectively signed. The manmer in which the document was defectively signed aod the appropriaste corection are
as follows:
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d The electronic transmission af the record was defective. L.;
o

is/ Daniel Mahoney OR/2472022
Date

Signatre ot Awhotized Representatve
Manauer
Signature of new registered agens, if applicable { NOTE. i correcting the vegisterzd agent, the new registered agent must sign

accepung the designation),

New Registered Avent’s Signature, ifchanging Kepistered Avent:

1 herehy accept the appointiment as regisiered agent and agree w acl i1 0his capactiv. {furiher agree 1o comply with the
provisions of clf stettes relenive fo the proper and complete performance of my duiies. aned T am jomiliar with and aceept the
ohligarions of piv position as regisiered ugent as provided for in Chapter 605, F.5. Or, if this document is being filed to mervly
retlect a change in the regisiervd uffice address, T hereby confirm that the limited hakilin: company has been notified in writing

of thiy chaiige.

Repistered Agent’s Siznane

Filing Fee: 525411
Certified Copy: S foplivnal)

CRIEOL2 19:15)

L e lE I T W oAl B EM o miine



