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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursnant to seetion 608.4115, F.S., this document is being submitted within the redquired 30

bnsiness days to correct the attached articles of orgznization or application to fransact business

in Florida.

FIRST: The name of the limited Fability company is:
STAND STILL, LLC

o
™o
s 3
= .
=3
~ry
SECONY:  The articles of organization or the application to fransact business S =
. Py =1
CHECK THE AFPROPRIATE BOX AND COMPELETE THE APPLICAELE TEME! = E s
N - G
Contains an incorrect statement. The fncorrect statement, the reason the statement js— g @2
ineorrect, and the comrected statement ave as follows: == o
Article  of the Articles of Organization incorrectly states the natne as = e

Stand Siill, LLC. As corrected, Article | of the Articles of Organization should

state the name of the limited liability company is Standstill, LLC

OR

] Was defectively signed. The manner in which thé document was defectively signed and
the appropriate correction is as follows:

Dated: August 30/ o //7 2002 . _ e
/g7l
ignatre of 2 Tneémber or authorized representative of  member

Donald M. Woodard o
Typed or printed name of signee

KFiling Fee: $25.00
Certified Copy: $30.00 (optional)
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