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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
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Pursusnt to section 605.0209, F.S., thisdoamemilbeingmbmimdtocomctaprwiowyﬂbdd

FIRST: The namme of the Timited lisblity company i____ooo "€

i
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M20000003188

BECOND: The Florida Document number of the limited liability compeny is:
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CHECK THE APFPROFRIATEL B A 1S

THIRD: Dooument 1o be corrected

E/ Contain an incorrect statement. The Lncorrect statement, the reason the statement is incorrect, and ths corrected
statement are as follows:

Filip Queen 1s incorrectly named as 8 Mamber; Filip Queen's nzma and address should be removed sod

Loonardo Liberato should be listed as the sole Member.

OB
] Was defoctively signed. The manmer in which the document wea defectively signed aod the appropriste comrection are

2 follows:
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Signature of new reglstered agent, if cable ((NOTE: It the registered agent, the now registered agent must sign
accopting the designation).

” am' utoacrmﬂu‘.!cqoocfg' further agres to by with the
pmmomo aHndmunIartvcrotkc oper and Wmm my dutles, and I am fam wﬁhmﬁmepnm

obligatio Chaptsr F.8. Or, if this docrenant is be ed to merely
ag)lmgnmmregimndqﬁam hmbmmmmwwhblhy:;wmhwm%gdhwlw
Reglatered Agent's Slgnature
Filing Fee: $25.00
Certifled Copy $30.00 (optional)
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