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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 30
in Florida.

business days to correct the attached articles of organization or application to transact business
FIRST:

The name of the limited liability company is:
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SECOND:

The articles of organization or the application to transact business

[Q/ Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follg
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Signature of a member or authowzed representative of a member
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Typed or printed name of signee
Filing Fee: $25.00
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$30.00 (optional)
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FROM :philipilindsay, FEX NO.  1S4A3EISES Apr. 1S 2005 B85:@5FM Pi
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ARTICLE IV- Mgpnager(s) or Managing Member{s):
The name and addreas of each Manager or Managing Member is as follows:

TMGR™ = Manager
"MGRM" = Managing Metnber
MGR , Philip Bucknel!

757 Tropicet Circla.
Sarascts Fl, 4242

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date iz requested.
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