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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.8,, this document is being submitted within the regnired 30
aftached articles of erganization or application to transact business

bosiness davs to correct the

in Florida.
FIRST: The name of the limited liability company is:
Dalton South, LLE

SECOND:  The articies of organization or the application to transact business

ket Contains an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the correcied statement are as follows:
The principal office and nailing address in
The

Article II omitted the Company's suite number,
2840 West Bay Drive, Suite 135

correct addregs is:
Belleair Bluffs, Florida 33770

OR
ich the document was defectively signed and

[0  Was defectively signed. The manner in wh
the appropriate comection are as follows:
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