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ORDER DATE : July 8, 2004
ORDER TIME : 2:40 PM
ORDER NO. : 796059-005
CUSTOMER NO: 4802844

CUSTOMER: Karen Mcelligatt
Neal Gerber & Eisenberg Llp
Suite 2200
Twoc North Lasalle Street
Chicago, IL 60602

DOMESTIC AMENDMENT FILING

NAME : JODY LLC

EFFECTIVE DATE:
XX ARTICLES OF CORRECTION

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GQOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956
EXAMINER’S INITIALS:
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ARTICLES OF CORRECTION L @
FOR C T
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY '*[}:; PR - }
\AA:;\ 1% - -
Pursuant to section 508.4115, F.8., this documens is being submirted within the re nired 30 . y 2
bhusiness davs to correct the attached articles of organization or applicalion to transact bus%qs ’&
2SS Ay e N
in Fiorida, 2
V
FIRST: The name of the limited liability company is:

JOD¥Y LLC

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

(CIIECK. THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STYATEMENT

Containg an incorract statement. The incorrect statement, the reason the statement is
incorreet, and the corrected statement are as follows:

THE NAME OF THE MANAGER TW ARTICLE IV WAS MISSPFELLED DUE

TO A TYPOGRAPHICAL FERRCR. THE CORRECT SPELLING IS:

JOEL I,. EIDELSTEIN.

OR

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

JULY 8, 2004

Ko m. Yho&ﬁfzﬂﬁ—

Signamre of 2 member or authorized rcprcsé.n)cative of 2 member

£ (Clpgrge (Blae

Typét or printed namé of signee

Dated:

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

CRIEDG2(3/00)
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ARTICLE I « Name: r;‘% =
Tlic name of the Limiled Liability Company is: 7% = o
b

JODY LLO

ARTICLE 11 - Address:

The mailing address and steees address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Addross:

17701 Bigscayne Blvd.

17701 Biscayme Blvd.

guice 340

Suite 300

Jventura, FL 33160

Avansura, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireel address of the registored agent are:

Corporation Saxrvice Company

Name

1201 THays Strech

1Mazidy streat 2ddregs (P.O. Box NOT aceeptzblc)

Tallahassee {LORIDA 22301

City, Sluis, and Zip

Having been named as registered agent ond to accapt service of provess for the above stated limited labillzy
company at the place designated in this certificate, [ hereby accept the appointment as registered ageaf aned
agree fo act in thiy capacity, ! further agree to comply with e provisions af all statuzes reloting to the propar
and cotnplele performance of my dulies, and I am faniiliar with and aecept the obligutions of ury pesition as

regisiered agent as provided for in Chapter 608, Florida Sratutes..

carporaticn Service Company

R

Pagelof2
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The nanme and address of cach Manager or Managing Member is ag follows:

Titln: Name and Address:
"MGR" = Manager
"WMGRMY = Magaging Mersber

MGR Joel L. Edelscein

17701 Biscayne Blvd,, Suite 300
hvencura, PL 33180

{Use arlachment if necogsary) |

NOTE: An additional articie must b added if an effective date is Tequested.
REQUIRED S1GNATURE: R .
Kaken m. mMestts o

Sfemature aT ¢ member or an agthorized repfasantative of 2 member.

(n accordance with seetion 608,408(3), Florida Staiutes, the exeeution
of this dacument consiliutes an allirmalion under the penaltics of perjury
that the facls stated hereln ace truc.)

Ey: Karen M. Mcﬁll_i_g"aut
Typed or printed hage of signee

Iliae Foues: )

5100.00 FiRng Fas fur Artlales of Organiestion
§ 25.00 Designation of Registered Agent

$ 30.00 Clevtiied Copy (Optienal)

§ 500 Certificace of Sratus (Optional)
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