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CORPDIRECT AGENTS, INC, (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL . :
TALLAHASSEE, FL. 32301

222-1173 .

FILING COVER SHEET
ACCT. #FCA-14

VIEED TODAY - PREESE:
CONTACT: CINDY ' , R av
DATE: 8-10-04 K‘}?\g ,% O
o £

REF. #: 0650.28919 o3 2

=
CORP.NAME: BEST VIEW PROPERTIES, LLC >
( )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )} ARTICLES OF DISSOLUTION
( } ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP X ) LIMITED LIABILITY
{ ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# () G050 FOR § 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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 3

husiness dax § to correct the attached articles of organization or application to trans’ac&busm'ess =L\
v S
FIRST: The name of the limited liability company is: “?;- 3 ‘Zg «’“ﬂ
BEST VIEW PROPERTIES, LLC L e ‘0
COND:  The articles of organization or the application to transact business 2, i)

e

CK THE APPROP BOX AND COMPLETE THE APPLICABLE STATEMENT " <
v

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

The Articles of Correction filed with the Florida Department of State on August 9, 2004,

incorrecily reflect the name of the managing member as "LLMA Trust, LLC".

The corect name of the managing member ls: LMA Trust

OR

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

Dated: August 10 2004

WC‘..?‘U\ 6?_.- “'—J-ﬁ.

Signature of a member or authorized representaﬁ\;e of a member

Victor A. Lago, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certifted Copy: 330.00 (optional)

CR2E062(3/00)



