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407-8556-8802

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, F.S., this document is being submitted within the reguired 30
buginess davs to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Clermont Mowers & Equipment, LLC

SECQNI:  The articles of organization or the application: to transact business
{CEECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[¢] _ Contains an incorrect statement. The incorrect statement, the reason the statement is
inoolrrcct, and the corrected statemernt are as follows:

Article ¥! - Operating manager shafl be: Marvin Kenneth Baykin, 14715 Green
Valley Bivd. , Clenmont, FL 34711,

Article X - Members - Marvin Kenneth Boykin, sole member of the company

OR

—
Was defectively sipned. The manner in which the document was defectively signeding.
the appropriate sorrection is as fHllows:
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Dated: | O — 1 3
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Signature of a mé::{;r or authorized representative of a member

Bot e S

Coie A i
Typed or printed name of signee

Filing Fee:

$25.00
Certified Copy:

$30.00 (optional)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of

Pursuani to the provisions of sectians 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thé Pz;'_oip{zq}ving statement in order to change its registered office or registered
orida,

1. The name of the limited liability company is: _Clermant Mawers & Equipment, LLC

2. The mailing address of the limited liability cornpany is : _1035 W. State Rd 50
Clermont, Fl 34711

8/28/04

04000070982
3. Date of filing/registration in Florida

4, Document niinber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
Bette J. Cucanich

Name
1035 W. State Rd. 50
Address
Clermont, FL 34711 .
City, dtale and Zip .~
6. The name and address of the new registered agent andfor office:
Marvin Kanneth Boykin
o : — )
1035 W. State Rd 85 =o F
; ' ' 3
Florida streat address (P.O. Box NOT accepiable) = ’:. (:@3 -
Clermont 5L 34711 E:;; — 'r"-:
City, Stete and Zip mo 9 om
M
If the limited liability company i3 not organized under the laws of the State of Florida, it is hefehy = ©
confirmed that after the change or changes are made, the Florida street address of the registated-offi
and the business office of the registered agent will be identical. Or, in the case of a Flonda 1ofildd =
liability company, it is hereby confirmed that the change(s} was/were authorized
the members of the limzited hability comp
the operating agresment

an afﬁmgva vogpfl
a.;lzﬁ/ or as otherwise provided in the articles of organiZation c;%
the limited ligbility company.

authorized representative of 2 member)
< Cucauc b
[Printed or typed rame of signee)

I hereby gcoept the intment ay registered agent and agree fo get in this capaciiy. { further agreg fo
co ; Zz‘:;fz' ke pro?%‘zom of all stati I);e a;‘wég to the prﬁ;er ang comp?ere eprj’g D s f Y, quiies,
nd Iam tfg’ar wit andacge t the obligations of my positio aed
%’ggﬁz‘er S Oy, if this T

: rimarice o
n ay re; ed agen] as provided jor. in
A ife js do ment is feing filed 1 me b«'rg??‘ect%%ézn e in t,_[ze_z re
ess, 1 hereby confirm that the limited liability company has be e
ignature of Regts

7
en notified in wriing §}’7rf ; cﬁ‘fmgé
t

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 8 1099)

FILING FEE: §25.00
~



