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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:RealtiCorp of Central Flérida,l

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

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

~ Contains an incorrect statement. The incorrect statement, the reason the statement is *

incorrect. and the corrected statement are as follows:
Incorrect statemeni:
ARTICLE IV

The nanze and address of each Manager or Managing Membes is as follows:

Tulg Name and Address
MGRM Keith Norman
4747 S. Washington Ave., Suite 166 —
Titusville, FL 32780 vy
=
MGRM Claire Norman 2 = T
4747 5., Washington Ave., Suite 166 oy o
—t v ———
Titusviile, FL 32780 =5 -
The reason this statement is incorrect is that Keith Norman is the orly managing member of the companym": m2 m
Corrected statement: :‘?’1-“ T U
ARTICLE IV e
i ot
The name and address of each Manager or Managing Member is as follows: = :
>
Tide Name and Address
MGRM Feith Norman -
4747 5. Washingron Ave,, Suite 166
Tiwsville, FL 32780

pae: VA4 MKCAH | RS04

Signature Wﬂzed representative of 2 member o
ern 3 WoRMeed~ -

Typed or printed name of signee

L) ; o

Filing Fee: $25.00 .
Certified Copy: $30.00 (optional)
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ARTICLES OF OR A D LIABILITY €0

Tz o
O
ARTICLE I TR e %
P S
The name of this Limited Liability Company is: T g
2T -
REALTICORP OF CENTRAL FLORIDA, L.L.C. ) @V (A L

ARTICLE II
The mailing address and street address of the principle office of the Limited Liability Company is:
ADDRESS

4747 S. Washington Ave,, Suite 166
Titusville, FL 32780

ARTICLE II}

The name and Florida street address of the registered agent are:

NAME : ADDRESS
Keith Norman 4747 8. Washington Ave., Suite 166

- Titusville, FL 32780

Having been named as registered agent and to accept service of process for the above siated limited
liability company designared in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of ny
position as registered agent as provite iy Chapter 608, F.S.

| — ~
(Kejth Norman, Registered Agent




ARTICLE IV

The name and address of each Manager or Managing Member is as follows:
Title dre

MGRM Keith Norman
4747 8§, Washingron Ave., Suite 166
Titusville, FL, 32780

MGRM Claire Norman
4747 8. Washington Ave., Suite 166
Titusville, FL 32780

oM ey 4

L

Q@——Signaﬂire of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Keith Norman, Managing Member
(Typed or printed name of signee)



