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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 & re
ganization or application to transact business

buziness days to correot the gtiached articles of or

in Florida,
FIRST; The name of the limited liabilit is:
"JD AUTOMOTIVE INTERNATIONAL LLG

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

Contzins an incorrect statement. The incdrreﬁ statement, the reahcm_ the statement is

fallows:

incorrect, and the corrected statement are as |
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Was defectively signed. The manner in which the document was_dcfcctivcly s
the appropriate correction are as follows:

. August 26 .. . . .
Dawdl .__.__Tlh--.

Signature of a member or authorized repfesenmtl;ve of o member
_DanielWang
Typed or printed name of signee
$25.00

Filing Fee: .
Certlfied Copy: $30.00 (optional)

CR2E052 (08/09)



