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o ARTICLES OF CORRECTION

. FOR F“:ED

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submittcd._@b_m&m%ju
buginess davs to correct the attached apticles of organization or application to wansact busk

SECRETARY
| T&LLAHA SSEE?EE(%?E‘X

ssA G 5

in Floyida, i
FIRST: The name of the Hmited liability company fs:
337 JACKSON, L.L.C,

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

PR AND C THE AFPLICABLE STATEMENT
i

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

SEE ATTACHED

OR

[0 Was defectively sioned, The manner in which the docurnent was defectively signed and
the appropriate correction is as follows: .

Dated: NOVEMBER 16 ) 2004
en
Signature of 2 membef or authorized representative of a member

THOMAS 6. SHERMAN, REGISTERED AGENT -
Typed or printed name of signes

|

Filing Fee: §25.00
Certified Copy: £30.00 (optional)
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INCORRECT STATEMENT: MANAGING-MEMBERS ARE: E D
EDGARDDO JARAMILLO, 180 MADEIRA AVENUE, CORAL GABLES, FL 533134

AND oY 1 A
JOSE RAMON BOUCHETTI, 180 MADEIR A AVENUE, CORAL GABLES FL3 f:5’4 T 58

L L E Y
THE STATEMENT WAS INCORRECT BECAUSE MR. BDUCHETTI Wi A hASSFEG':"z gé% A

INADVERTENTLY ADDED AS A MANAGING-MEMBER.

CORRECT STATEMENT: MANAGING-MEMBERS ARE:
EDGARDDO JARAMILLO, 180 MADEIRA AVENUE, CORAL GABLES, FL 33134

AND
THOMAS G. SHERMAN, 218 ALMERLA AVENUE, CORAL GABLES, FL 33134

r
THOMAS G. SHERMAN
 REGISTERED AGENT
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