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ARTICLES OF CORRECTION
| FOR WIBAUG 27 aM & 29
FLORIDA OR FOREYGN LIMITED LIABILITY COMPANY
SECRETARY 0F STAT
Pursuant Lo section 608,41 13, F.S,, this ducument is being submitted within thl:dq&HMSSFE.rFE E}?J;EA
business days (o correct the attached articles of arganization or application (0 transact business
in Florida,

FIRST: The name of the limiled liability company is:

Universal Brigas LLC | pgoooo8 <11 D

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

(CHECK THE APPROPRIATE HOX AND COMPLETE THE APPLICABLE STATEMENT

Conlains an incorrect statement, The incorrect stalement, the reason the statement is

incorrect, and the corrected stalemnent are as follows:
INCORRECT STATEMENT: BRIGGS CITYWALK, INC.

Name of one of the managing members [s incorrect

CORRECT STATEMENT: Briggs GW, Inc.

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: AUGUST 27 2008

/8/ Gabrieta Kornzwelg
Signature of a member or authorized representative of a member

GABRIELA KORNZWEIG, AUTHORIZED SIGNATORY

Typed or printed name of signee

Filing l'ee: $25.00
Certified Copy: 830.00 (optional)
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