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ARTICLES OF CORRECTION
FOR
FLORIDA OR FORFIGN IIMITED LIABILITY COMPANY

Pursuant t0 soction 608.4113, F.8.,, this document is being submitted within the required 30
busimess days to correct the aptached articles of orgartization or applicaton (o ransuct business
in Florida.

FIRST: The name of the limited liability company is:
CAMBRIDGE EXECUTIVE GROUP, LLC

SECOND:  The articles of organization or the application 1o transact business
ECK THE APPROPRIATE BOX AND COMPLETE THE APPL MENT
[/}  Contains an incorrect statement. The incorrect statement, the reasan the statement is

incorrect, and the corrected statement are as follows:
Manager listed ia NEW LIFE GROUP, LLC, this ic inoorreot ae this enlity ic original incorporator.

Actual Manager is Gary Jenkins. Therefore, MANAGER IS GARY JENKINS
MANAGER ADDRESS IS; 8306 HEATHCREST COURT

CHARLOTTE, NC 28268

OR

‘[0  Was defectively signed. The manner in which the document was defectively s:gned and
the appropnate correction are as follows:
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