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

L282 Invesimenis LLLP

Insert nume currently on filc with Florida Department of State
A18000000265

Florida Document Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1207, Fiorida Statutes, this limited partné_;ship
or himited liability limited partnership submits the following statcment of correction: ¢\

FIRST: The reason for filing this statement of correction is:
The record contained false or erroneous information.
(0 The record was defectively signed.

SECOND: This statement corrects the Certificats of Limated Partnership

Specily document type being corrected
filed with the Florida Depariment of State on_Juy 3 2019

Insen date document filed with Dept. of Stale

THIRD:; The false or erroneous information or defect is as follpws:
The straet and mwailing address ol inftial dasignated oficd is 674 109th Avenue North, Neples, Florida 341682

The Flodida sireet address for Registered Agent ia 674 109th Avenue North, Naplas Flonida 341082

The businees addross of tha general partner ia 674 108th Avenue North, Napiss, Flanda 341082

FOURTH: The false or crroneous information or defect is corrected as follows:
The street and maling address of inital designatad office is §74 108th Avenue Narth, Naples, Ficnda 34 108
The Florda sirest acdtreas lor Regislernd Agemt is 674 109th Avenue North, Naples, Florida 34168

The busginess address o the general partner is 674 108th Avenue Nonn, Naples, Florkia 34108
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Signawre of a gencral partner*:

{*Note: If adding or deleting an election to be a limied liability limited parmership statement, all general

partners must sign. If adding additional general pariner(s), the new general partrer(s) must sign).

Signature(s) of pew general partner(s), if any:

Signature of ncw registered agent, if applicable :( NOTE: if correcting the registered agent, the riew
registered agent must sign accepting the designation below)

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree
io comply with the provisions of all starutes relative 1o the proper and complete performance of my
duiies, and [ am familiar with and accept the obligations of my position as registered agent.

70

Signarure of Registered Agent

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certilicate of Status (optional): $8.75
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