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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 Js;

-

»

RHA PROPERTIES, LLC

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

CHECK APPROFPRIATE BO OMPL THE APPLICAB TATEMENT

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

incorrect, and the corrected statemnent are as follows;
The Prncipal Address, Maling Address and addrese ¢f the Manager I3 Incomect.

The corract addrass that shali ba the Principal Address, Malling Address and address of the Manager shall ba:

4700 Sheriden Strost, Sulte J, Hollywood. FL 33021

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows: .
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Dated: %jol (

Sigiigute of a ghemgber or authorized representative of a member
Ttgndre Snvder, futnes 2ed 2D

Typed or printcd name of signee

Filing Fee: $25.00
Certified Copy: 830.00 {(optional)
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