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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 reguired 30
business days to correct the gitached articles of organizarion or application to transact business
in Florida.

: The name of the limited liability company is:
AMEHIMA)( CORAL SPRINGS, LLC

SECOND:  The articles of organization or the application 1o transact business
HE T APFPLICABLE STATE
Contains an incorrect statement. The incorrect statement, the reason the siatemen is

meorrect, and the corrected statement are as follows:
Incorrect Address: 12514 W. Atlantic Blvd., Corat Springs, FL 33071

Correct Address: 12432 W, Atlantic Blvd., Coral Springs, FL. 33071

OR

[]  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

L

Daed: February 21 o 2008
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