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DLA Piper LLP (US)
3 ~ The Marbury Building
. © 6225 Smith Avenue:
DLA PIPER Baltimore, Maryland 21209-3600
T 410.580.3C00
F 410.580.3001
W www.dlapiper.com

DiaNE 8. WILLIAMS
diane.williams@dlapiper.com
T 410.580.4423 F 410.580.3423

Our FiLE No, 376965-000001

August 17,2011
VIA FEDERAL EXPRESS (850) 245-6051

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Wrapshure, LLC
Document No. L11000092007

Dear Sir/Madam:

Enclosed please find Articles of Correction for Wrapshure, LLC to correct a statement in
Article V of the original Articles of Organization filed with your agency on August 10, 2011.
Also enclosed is our check in the amount of $55.00, made payable to the Department of State,
representing your filing fee of $25 and certified copy fee of $30.

Kindly file the enclosed document and return the certified copy and filing receipt to my
attention using an overnight courier. A completed Federal Express Airbill is enclosed for your
use in providing the documents to me.

Should you have any questions or need anything further to process this request, please
call me. As always, thank you for your assistance in this regard.

Sincerely,

Yo
Diane S. Williams
Paralegal

DSW:tbs

Enclosures

EASTM5599011.1 8/15/11
376965-000001

- -



| COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: Wrapshure, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Diane S. Williams, Paralegal
Name of Persen

DLA Piper LLP {US)
Firm/Company

6225 Smith Avenue
Address

Baltimore, Maryland 21209
City/State and Zip Code

michael.silva@dlapiper.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diane S. Williams at(__410 580-4423

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[C]$25 Filing Fee  [_] $30 Filing Fee & $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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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 fo transact business in
Florida.

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

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows: By reason of scrivener's error,
the names of the Managers in Article V are incorrect, Article V is hereby corrected
by deleting Article V and thereof in its entirety and substituting the following in lieu
of said Article V:

“Article V. The name and address of the managing membet/managers are:
Title: MGR

Isidro P. Romero

703 Waterford Way, Suite 540

Miami, FL., US 33126

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

o) J/J,ﬁa

Signal)lr'é of a member or authorized repredentative of a member

Dated: August 17, 2011

Michael Silva, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.0¢ (optional)
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