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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Chiles Family Partnership, LLLP

(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:
The record contained false or erroneous information,
O The record was defectively signed.

Specify docu ty i orrected)
filed with the Florida Department of State on De&émyoernﬁ“?’ Hét'jb%

{Insert date document filed with Dept. of State)

THIRD: The false or erroneous information or defect is as follows:

The street and mailing address for the initial designated office is_incorrect.
The address for the registered agent is incorrect.
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FOURTH: The false or erroneous information or defect is corrected as follows:

The street and mailing address for the initial designated office is 531 75th Street,
Holmes Beach, FL 34217.

The address for the reqistered agent is 531 75th Street, Holmes Beach, FL
34217.
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Signature of a general partner*:
{(*Note: If adding or deleting an election to be a limited liability limited partnership statement, all general

pariners must sign. [f adding additional general parmar(s)@e?ﬁw@usl signj,
T (s ._
A

LLawton M. Chiles, llI Edward G. Chiles

Signature(s) of new general partner(s), if any:
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Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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