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PINEIRO,WORTMAN &7 BYRD, PA.

Attorneys at Law
ANDREW A. PINEIRO
ScoTt J. WORTMAN*
BARrY B. Byrp+ www.pwhattorneys.com
*dlso admitied in New York and New Jersey
+Board certified veal estate attorney —
December 16, 2003 -
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Florida Department of State — D oRi.
Division of Corporations ' - %5:;;3
Corporate Filings - = %%
P.O. Box 6327 = O5
Tallahassee, FL 32314 o =
Re:  Articles of Correction - KL Financial Group IR Fund, LLC
To Whom it may Concern:

Please find enclosed Articles of Correction for Florida or F oreign Limited Liability Company
filing with regard to the above referenced corporation. Also enclosed is our firm check in the
amount of $25.00 representing your fee for same.

Should you have any questions, please do not hesitate to contact me.

Verwfruly yours,
Cod
it J. Wortman
SIWnhlk
Enclosure

7108 FalrwAY DRIVE * SuIte 225 = PatM BEACH GaARDENS, FLORIDA 33418 » TELEPHONE: (561 796-9280 » Fax: (561) 799-9287



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 davs to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited lLiability company is:
KL Triangulum Fund IT, LLC ___ .

SECOND:  The articies of organization or the application to transact business
(CHECK THE APPROPRIATE BQX AND CQMPLETE THE APPLICABLE STATEMENT

= Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

.

The name of the 1imit§d:l;_{.ability_ company should

be KL Financial Group IR Fund, LLC )

OR -

(1] Was defebtively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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Dated:

member or authonzed representatwe ofa member

Scoﬁi ML

Typed or printed name of signee

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