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ARTICLES OF CORRECTION
FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seotion 608.4115, F.8,, this dosument is béing submitted within the reguired 30

y siness days to correct the gm.h_ed articles of orga.nmtron or application to {ransact business
s Florida. :

FIRST: The name of the limited Lisbility com an 1s:
AMO ENTERPRISES LLG ¥ company LOpOODIIISHT

SECOND: The articles of organization or the app]igcar,ion to transact business
TE BOX DCOMP THE APPLICABLE E
' Corrtains att incorrect staternent. The incorrectéstatcmcnt, the reason the statement is

incorrect, and the corrected staternent are as follows:
ARTICLE V. I§ INCORRECT BEGAUSE DUVIER FLAMANT SHQULD BE THE MANAGING MEMEEEH,

COARECTED STATEMENT-ITILE: MARN, OLIVIEA FLAMANT, SC1 PaNcE CE LEON BLVD STE #3068, CORAL GAHLES. F1. 33134 US

TITLE: MBR, ALEX ABRIL, 801 PONGE DE LEON 8LVE §TE 2808, CORAL GABLES, FL 33134 US

TITLE: MER, MALIRICIZ FARINELLL, 01 PONCE DE LEQN BLYD STE #8605, CORAL (GASLES, FL 33134 US

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate comrection are as follows:
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Signature of a member or authorized representative of ¢ member e Zp Tl
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Filing Ree: { $25.00
Certified Copy: | $30.00 (optional)
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