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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.8,, this document is being submitted within che reguired 30

businexs duya 1o correet the utteched wrlicles of organization or epplication to transact business
in Florida.

FIRST. The name of the limited haﬂ]s)lecﬂng?:“ﬁ LI-:C

SECOND:  The anticles of orpanization or the epplication (o ransact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE AVPLICABLE STATEMENT

D Containg an lneorrect statement. The incarect stutement, the reagon the staement is
incarreer, and the curnscted stalement are us follows
THE MAILING, PRINCIPAL AND MANAGING MEMBERS ADDRESS SHALL BE

887 MARINA DRIVE WESTON FL 33327

oR

El Was defectively signed, The manner In which the document was detiotlvely signed and
the appropriaie correction uie os fallows:
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