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April 27, 2020

FLORIDA DEPARTMENT OF STATE
ROBERTS FAMILY PROPERTIES, LLc  DV'sionofCorporations

621 OCEAN CLUB COURT

FERNANDINA BEACH, FL 32034

SUBJECT: ROBERTS FAMILY PROPERTIES, LLC
REF: L12000161949

We received your electreonically transmitted document.
document has not been filed.

Howaver, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The Statement of Correction does not reference any errors.
needing to amend the Articles,

If you are
you must file Articles of Amendment.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing ¢f your document,
call (850) 245-6050.

please
Terri J Schroeder

FAX Aud. #: H20000120424
Regulatory Specialist III Letter Number: 720A00008627

. P.O BOX 6327 — Tallahassec, Flonda 32314
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to scction GUS.0209 F.5., this document is being submitted to correct a previously filed document.

FERST: The name of the limited liabitity company is: Roberts Family Properties, LLC

SECOND; The Florida Document number of the [imited liubility company is: L. 12000161945

THIRD: Document 1o be corrected is: Articles of Dissolution

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

.4

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the comected

statement are as follows: At the time of filing, Article VT had an incorrect staternent and needs to be corrected for the assets of

the Company o be disinbuled.
Article VT should be deleted in its entirety and the following should be inserted in its place:

The former Manager of the Company can execute instruments conveying any remaining property and asscls

ul'the Company 1o its Members in accordance with their respective rights and inleresis.

OR
a Was defectively signed. The manner in which the documens was defectively signed and the appropriste correction are
as follows:
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O The electronic transmission of the record was defective. L_"_,J
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Signuure of Althorized Rep‘éﬁcnluzivc [(Xate

accepling the designation),

New Registered Agent's Signature, if changing Regisiered Agent;

{ hereby necept the appoiniment as regisiered ugent and ayres 1o act in this capacite. | further agree to comply with the
provisions of all stutides relavive 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is being filed 1o merely

reflect a change in ihe registered office adidress, | hereby: confirm that the limiied liubility company has been notified in writing
of this change. ’

Registered Agent’s Signature

Filing Fee: $25.00 ! .
Certified Copy: $30.00 (optional) H200001 20:4 24
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