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7777 GLADES ROAD

SUTIE 300

BoCA RATON, FLORIDA 33434

e TELEPHONE: 561.483.7000
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TELECOPIER TRANSMITTAL

DATE: Monday, June 02, 2008 10:23:16 AM
To: FL Dept of State

ADDRESS:

TELECOPIER PHONE NO.: - 18506176383

CONFIRMATION PHONE NO.:

FROM: Daiey Rodriguez

ToTaL NUMBER Or PAGES: 03 (inchiding cover)

CLIENT AND MATTER: 31762-0095
MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFYORMATION CONTAINED IN THis TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL, IT Is INTENDED
For THE UsE OF THE INDIVIDUAL OR ENTITY NaAMED ABOVE., IF THE READER OF Tius Is NoT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF Ting COMMUNICATION IS STRICTLY PROHIBITED.
IF YOU HAVE RECEIVED Tins COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE T'o Us AT THE ABOVE ADDRESS VIAa THE U.8. PosTAL SERVICE. THANK YOU.
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41 15, F.S., this document is being submitted within the required 30

business dava to correct the attached articles of organization or application to transact business
in Florlda. .

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

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

7]  Contains an incorrect statement. The incorrect staternent, the reason the statement is

incorrect, and the corrected statement arc as follows;
ARTICLE || BTATES THAT THE MAILING ADDRESS OF THE LIMITED LIABILITY COMPANY 15 B80Y LAKE NONA

ROAD, ORLANDOQ, FLORIDA 32827. THI8 ADDRESS 18 INCORRECT.

ARTICLE Il BHOULD STATE THAT THE MAILING ADDRESS OF THE UMITED LIABILITY COMPANY I3

9350 CONROY WINDERMERE ROAD, WINDERMERE, FLORIDA J4784.

OR

[0  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: _June 2. 2008
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Sigature of a mefnber OF authariZed representative of a member Y n
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David J. Powers, P.A., Authorized Repfesantative %%} CE
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Typed or printed name of signee I_c.cgn =N o
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