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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.3,, this document is being submitted within the reguired 30
buxiness davs to correct the attached articles of organization or applivation to transact buginess

in Florida.
EIRST: The name of the limited liability company is:
ONE 5TOP NEIGHSORHOOD GROGERY, LLC 1 company LOT000D712.07

SECOND:  The articles of organization or the application to traneact busincas

Contanins an mcorrect statement, The incorrect staternent, the reason the statement is
incarrect, and the corrected statement are as follows:

INCORRECT MANAGING MEMBERE WERE LISTED. ANTHONY AMOS AND JUMA LEVY WERE

INCORRECT AND NEED TO BE REMOVED, THE CORRECT MGRM'S ARE: RUTH BRYAN (as filad) and

DAVID ROWE
4581 WESTON RD STE 201, WESTON, FL. 334| =
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- , ' was defectivelonimedsd  T1.
]  Was defectively signed. The manner in which the document was defectivel§; ¢lgned-and i—
the appropriate correction are as follaws: AN ~
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Dated: » 7"‘26-""07 . .
graturs of a member or authorized representative of a member
e = RUTHBRYAN " - — - Cme e mm e e e e v v
Typed or prinied name of signee
Filing Fee: $25.00

Certifled Copy: $30.00 (optional)
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