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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

business davs to correct the attached articles of orgenization or application to transact business
in Florida,
FIRST: The name of the limited liability company is:
UNITED SKATES OF AMERICA QRLANDQ LLC

SECOND The articles of organization or the application to transact business
OPRIATE BOX AND COMPLETE, THE, APPLICABLE STATEMENT
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Contzains an incorrect statoment. The incorrect statement, the rem;on thc statement is

:
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incorrect, and the corrected statement are as follows:
The addresses listed in Articla IV 'Management" are reversad. The comect mformauon follows
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Amaya Mignault, 2064 Bearing Lane, Kissimmes, FL 34744
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Patricia Fiorsntino, 2524 Water Valley Drive, Saint Cloud, FL 34771 —~53 =
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[0  Was defectivaly slgned The manner in which the document was defectively, si and
the appropriate correction are as follows: S5 S @
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Dated: November 24
1 1 U

Signature of a member or authorized representative of A member

William N. Asma, Autharized Rapresentative
Typed or printed name of signee

Filing Fee: $235.00
Certified Copy: $30.00 (optional)
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