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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COM.PANY :

Pursuant to section 608.4115, P.S,, this document is being submitted Et . 30.
b%fn;iggﬁgy_ s to correct the gttached articles of organizatlon or applmattogi to transact businéss
in Florida o

FIRST: The name of the limited liability company is: : AV"-O'R: iNVFSTMENTBQ we

-SECOND:  The articles of organization or the application to transact businoss

k]  Contains an incorrect statement, The incomect statement, the reason tha statement is

incorrect, and the corrected statement are ag follows:
ARTIOLE V HAD A TYPQ GRAPHICAL ERROR (N THE PERSONS NAME

AND should read as follows;

Article V: The name and address of the managihg ~membérs/mana'gers are:

Title: MGR - Raphael M. Oliva, 200 2nd Ave. S#OQ St Petersburg. FL 33701 and
Tile: MGRM - Raphael M. Oliva ROTH |RA, 200 2nd Ave, 8#409 st Fetersburg. FL 33701

OR

[0 Was defectively signed. ‘The manner in which the document was defectively sigr&grnd 3

the apprcpriate correctlon arc as follows: g
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Signature of a member @honzed‘rep@geﬁta‘tivc of 8 member

JOSE MOJICA

Typed or printed name of signee
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