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Pursuant to section 608.4115, F.8,, thiy document is being submitted within the reguired 30
business days to correct the gttaghed articles of organization or application to transact business

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

in Florida,
FIRST: The name of the limited liability company is;
CLEARCUT HOME INSPECTION. LL.C

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

Contains at incotrect statement. The incorrect statement, the reason. the staterent is

intorrect, and the corrected statement are as follows:
The incorrect name of the registered agent that appeared in Article IV,
The correct name of the registered agent is: Patrick Greaux
OR
[l Was defectively signed. ‘The manner in which the document was dafectively signed and
the appropriate correction is as follows:
=
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Dateg. Navember 10 . 2004 :
it

Signatire of a member or anthorized representative of a member

Adriana Tores, Authorized Representative
Typed or printed name of signee

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