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BUBJECT: ESEDO, LLC
REF: LO9600034630
We received your electronioally transmitted document. However, the

document has not .been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Saction 608.407, Florida Statutes, requires the document(s) to be signed
by a member or by tha authorized representative of a member,

Pleasa return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions connerning the filing of your document, please
call (850) Z45-6054.

Agnes Luat

FRAY Aud. #: HDO000092146
Ragulatory Speclalist II

Latter Number: 2509A00013116

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 6G8.4115, E.8., this document is being submitted within the reguired 30
business days to correct the attached articles of organization or application to transact business
in Florida.
FIRST: The name of the timited liability company is:
ESEDQ, LLC
SECOND:  The articles of organization or the application to transact business
CHECK PFROPRIATE BO L4 ETE T PPLICABLE STA NT
Contalns an incorrect statement. The Incorrect statement, the reason the statement is
incorrect, and the corrested statement are as follows:
The Manager of the Company is Makel Gatio da Del Campo and not Pablo Del Campo ag initialed
filed. The name of the Manager was incomrectly entered. Therefore, Article V should road;
"The name and address of the Manager is: Mabe! Gatlo de Del Campo, 444 Bricke) Ave,
Suite 828, Miami, FL 33131.”
OR
(] Was defectively signed. The manner in which the document was defectively signed and
the apprapriate correction arc as follows:
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Typed or printed name of signee
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Electronic Ar%cles of Organization
or
Florida Limited Liability Company

Article I
The name of the Limited Liability Company 1is:

ESEDO, LLC

Article 11

The street address of the principal office of the Limited Liability Company is:

C/O 444 BRICKELL AVE.
SUITE 828

MIAM]I, FL. US 3313]

The mailing address of the Limited Liability Company is:

C/O 444 BRICKELL AVE.
SUITE 828

MIAMLI, FL. US 33131

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
LEOPOLD KORN LEOPOLD & SNYDER P.A.

20801 BISCAYNE BLVD.
SUITE 501

AVENTURA, FL. 33180

Having been named as registered agent and to accepl service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: JENNIFER SNYDER
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Article V

The name and address of managing members/managers are:
Title: MGR

PABLO H DEL CAMPO

444 BRICKELL AVL, SUITE 828
MIAMI, FL. 33131 US

Signature of member or an authorized representative of a member
Signature: PABLO H. DEL CAMPO
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