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‘ LAW GROUP, rLLC

May 1, 2003 -
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Department of State B gt o ‘?
epartment . — G,
Division of Corporations . i o %o <&
Corporate Filings - ’%p ~, 7, <
P.O. Box 6327 % %,
Tallahassee, FL 32314 f[\@p P
%%,
RE: ASSURANCE INVESTMENTS, LLC “
To Whom It May Concern:
Enclosed with this letter please find the following:
1. Two copies of Articles of Correction to the Articles of Organization for the

referenced LLC signed by the members representative;
2. A check for §25 for the Filing Fee. ™
3. A pre-paid retumn envelope. —

Please file the Articles of Correction and return the certificate to me in the
enclosed pre-paid envelope. If you have any questions or concerns regarding this filing
please call me ai 800-706-4741 x125. z
Sincerely yours, _

Michael Gustafson
Organizer

16200 Christensen Rd.. Suite 230 * Seattle, Washington 98188 / Tel: 206.431.3855 ¢ 800.706.4741 » Fax: 206 431.5692 * www.alglaw.com



ARTICLES OF CORRECTION
FOR ]
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited liability company is:
ASSURANCE INVESTMENTS, LLC — . .=

e Y

SECQOND: The ariicles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staternent. The incorrect statement, the rcason the statement is

incorrect, and the correcied statement are as follows: ) )
Please remove David M. Arthur as a Manager. He is no longer going to be

associated with this LLC.
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[[] _Was defectively signed. The manner in which the document was defectively signe & &®
the appropriate correction is as follows: ‘—?C%} u)
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Dated: ™May 1, . 2003 N

il ] s

Signature of a member or authorized representative of a member

Michael Gustafson

Cp—

Typed or printed name of signee

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

CR2E062(3/00) ) -



