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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this dacument 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 is;
Hyatt Cherry Reall%state, LLC

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

(CHECK THF APPROTFRIATE. BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incarrect statement. The incorrect statement, the reason the statement is
incqrrect, and the corrected statement are as follows;
Article I

Principal Cffice and Malling Address

The principal offlce and malling address of this limited liability company

{the "Company") shall be: 16008 Armistead Lane, Odessa, FL 33566

OR

[ 1 Wasdefoctively signed. The manner in which the document was defectively signed and
the appropriate correction are as follaws:

Dated: September § , 2012

Signature of 8 member or authorized represgnfative of a member

D. Michaei O'Leary Hen
Typed or prinied name of signee A
Filing Fee: $25.00 T "U
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