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‘ ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 0 section 608.4115, F.S,, this document is being submitted within the reguired 30
busimess days to correct the attachen articles of orgamization or applicetion 1o tansact business
in Florida,

FIBST: The name of the limitad liability company is:

GOLF BROOK RE-GEM, LG

SECOND:  ‘The articles of organization or the application o transact business

[Z]  Conteins an incomect statement. The incorrect staternent, the Teason the smtement is
incorrest, and the comected statement are as follows:

ARTICLE VII-MANAGER

THE SOLE MANAGER OF THE LIMITED LIASILITY COMPANY SHALL BE RE-SEM MANAGEMENT, LT, A ]
FLORIDA, |IVITED LIABILITY COMPANY, 4837 SW, 75TH AVERUE, MIAM, FL 33185 ., o
§ e
NVESTORS CAPITAL MORTGAGE GROUP, INC. 13 DELETED A3 A MANAGER f': _&:f&
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[} Wasdefoctively signed. The manmer in which the document was defectively signed@d Tl
the appropriats correction are as follows: o e
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Dated: JANUARY 30, - j) N , 2008
Sigmiature of a slember or authorized representative of a member
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