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ARTICLES OF CORRECTION o
FOR Uk AT LF STATE

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 7 4{ | AHASSEE, FLORIDA

Pursuant to section 608.4115, F.5., this document is being submitted within the required 30
buginess days to correct the attached articles of organization or application Yo transact business
in Florida.

FIRST: The name of the limited Jiability company is:  yas 11 ¢

SECOND:  The articles of organization or the application to transact byusiness
KT, PROPRIAT OX 0 CO LE APPLICABL

k1  Contains an incorrect statement. The incorrect statement, the reason the statement is
mcorrect, and the corrected statement are as follows: :
The incomest staje;ment in Article 1X is “Tha NMames and addresses of the members of tha
VAS, CORP AND LDM, CORF. The reason this statement ig incorrect is that it should fist the
managing member and not the members.

The comrected staiamant should read as follows: "The Name and address of the managing member of
the company is Vito A. Salernc, 205 Eagleton Lakes Blvd., Palm Beach Gardens, FL 33418~

OR

[ Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction 35 as follows:

Decermber 19 2002

e &, ol rvie

Signature of 2 member or authorized representative of 2 member

Dated:

Vito A. Salemo, Managing Member

Typed or printed name of signee

Filing Fee: £25.00
Certified Copy: $30.00 (optional)
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