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ARTICLES OF CORRECTION
FOR
FLORYDA OR FOREIGN LIMITED LIABILITY CQMPANY

Pursuani to section 608.4115, F.8., this document is being submined within the yequived 30
business davs 1o correct the ajtachied articles of organization or application to transact business
in Florida

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

SECOND:  The ariicles of prganization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

[¥)  Contains an incosrect stalement. The incorrect slatement, the reason the siatement is
iricorrect, and the corrected statement are as follows:

The company name was Ingomeedy spelled on'the Anticles of Drgenization. Thu covtec! name

of the company Is MITIGE USA, LLC

OR

)  Was defectively signed. The manner in which the dacument was defectively signed and
the appropriaie correction are as follows: /

Dated: Apay, 48, P09 Lo . 2000

Wl o

Signatﬂryf{a ember oMguihorized yepresentative of a member

MILFGRD COCKFIELD, MGRM
Typed or printed name of signee

Filing Fee: §25.00 .
Certified Copy: $30.00 (optional}
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