. Y

- G000 (0736

Florida Department of State
Division of Corporations
Public Accem System

— Electronic Filing Cover Sheet

Note: Plense priut this page and use it as a cover sheet, Type the ﬁuc audrt
mumber (shown hielow) on the top and bottom of all pages of the document.

(((H05000259578 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton or your browser from this
_page. Doing so will generate annthercnvcr shcct

rm e e et ety
Tz

Divi=mion of Corporations
Fax Rumber : (B50)208-0383
Frowms

Account Name

: LABARUS CORPORATE FILING SERVICE, INC,
Account Nuaxber : 1200000000195

Phone + (305)}552-5873 — P
Tax Number : (305)220-1440 g o
EE =
= go =
. & =z | ﬂ-'ﬂ'ﬂmas Nﬂ\* J_‘ii -
Loi = mes oo stz : cmiin T =
Ei_z = § ’ 1 53 @
< B S LIMITED LIABILITY AMENDMENT &8 o
L - N = =
L i b SION STATES L1
w8 3
o FOZ
S =
Kisstronic: Efog:Mamuy,

https:/iefile. sunbiz. org/scripts/efilcovr.exe 11/8/05

a3l



FAX NO. : Nov. ©8 2025 12:20PM P2
L ’

H05000259578

ARTICLES OF CORRECTION
FOR
FLORID4, OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to gection 608,41 15, F.8,, this document is being subrnitted i
to correct the gitached articles of organization or application to transact business

in Plorida.

EIEE_’[:‘ .Themmenf%&ﬁWbiﬁtymgp%i;LEs L-(—&

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

.:.J If:L0). ¥, & L iR T % 1 ki e
Ej Contains an ingorrect statement, The incorrect statement, the reason the statement is
incorrect, and the corzected statement are ag foilows: :
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OR
[E/ Was defectively signed. The manner in which the document was defectively signe
the appropriate corraction are ag fol]ows.?._ 7 E . COEEE P Y -’fg
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TS  STOX ESTATES

Dated: J//r?i’/ﬁ.S' , .
4 4 % éﬁﬁ
Signatura of a me anthorized representative of a member

P IC7 08  OR7EHF

Typed or printed name of signee
Filing Fee: $25.00
Certified Copy: $36.00 {opHonal)
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ARTICLES OF ORMT?O% gOR%LDRm& LIMITED LIABOLITY CONIPANY

ARTICLE I - Name: ] )
The name of the Limited Liability Company 13

iy staaes O

l TICLE H ~ Address: . )
TAl:ﬁ mailing addruus:;; stroat addreas of the principel office of the Limited Liability Company is:
2233 Suwib3 RATH
WIAMY Fl B3B8,

ARTICLE I - Repistered Agent, Registercd Offlcs, & Registered Agent’s Signature:

The name and the Florida streat address of the registered sgent ave:

_NICTER., ORTECA |

Name

L2233 Qud-1eR e .
i ﬁ;ig rm;u{;:ddrm L0, Bmﬁﬂﬂ‘a:%:?%) . .

City, State, snd Zfp -~

Having been named as registered agens emd to accept acrvice of process for the ahove staied Hntited
liability company at the placa designated in thiy certificate, I hereby acoeut the appoinnment as registerad
agent and agree to act bt thix capacity. Ifinther agree to comply with tha provisions of all viatites
relating io the proper and compiete performance of my duties, and I ae familior with and accept the
obligarions of my position e regicieved ngent iyl for in Chapter 608, F.S..

' 2

Registered Agenit's Signamure
le IV - Management {Check box if applieabla.)
The Limited Liability Company is to be managed by one manager or more managers and ig,
erefore, a manager - manzged company.
VIR, ORTEC.4 2233 Suw 193 [T
MEMBERL Mian s L 3sies, =

MMP:S*E.EQ-,: An ﬂ‘, . added if an cffective date is requesied)

Siguatare of & wiember or an authorired represepintive of 3 member.

{Ins sccordante with stetion 508.408(3), Floridr Stamtes, the execuron
of this documens constituies an affizmation under the penaltics of perjury
that the fasts stated herein are rroe.)
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* Typud of printed nume of signoe
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