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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 days to correct the attached articles of organization or application to transact business
in Florida,

FIRST: The name of the limited liability company is:
AJKJ, LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statemernt, the reason the statement is

incorrect, and the corrected statement are as follows:
The name of the member ang regislerad agent ic Incorrectly listed as David Juneja. Thwogmctggal namg
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of the member and registered agent is Kama) 8. Juneja. 2D . il
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[1  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated:

Kamal S, Juneja, Mambar

Typed or printad name of signes
Filing Fee: $25.00
Certified Capy: $30.00 (optional)

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION
AJKI, LLC

ARTICLE I - Name;
The name of the Limited Liability Company is ATKJ, LLC.
ARTICLE II - Address:
The street and mailing address of the principal office of the Limited Liability Company is:

1501 Gulf Boulevard #805
Clearwater, Ylorida 33767

IN WITNESS WHEREOF, 1 have signed these Articles of Organization as a member and
acknowledged them to be my act this 12th day of February, 2008.

(In accordance with section 608,408(3), Florlda Stanutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true,)

David Juneja
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1, The name of the limited liability company is AJKJ, LLC,
2. The name and the Florida street address of the registered agent are:

David Juneja
1501 Gulf Boulevard #8035
Clearwater, Florida 33767

Having been named as registered agent and to accept service of process for the above stated
limited ligbillty company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dut:es, and I
am familiar with and accept the obligations of my pasmon as registered agent. '
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