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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S,, this dooument is being submitted 1o correct a previously filed document.

FIRST: The name of the limited liability company is; S F aciic USA, LLC

SECOND:; The Flotida Document number of the limited liability company is: L1 300001 1883

March 22, 2017 Articles of Amendment

THIRD: Document to be corrected is

CHECK THE AFFPROPRIATE BOX AND T E APPLI LE STATEMENT

*] Contains an incosrect statement. The incorrest statement, the reason the statement 35 incorrect, and the corrected
statement are a5 follows:

The new mailing address, new registarad agant and new Managear gat forth In the Document 4re incorrect. The cormect mailing

address ie 5128 Wagt Clinton Streel, Suile B, Tampa, Fi. 33634, The comect name and address of the regisiered agert ane Warren

8. Gamison, 4136 N. River View Avanus, Tampa, FL 33607, The only Menagers are Dorovan E. Marais and Warren 8. Garrison,

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Signsnire of Arthorized Kepresentative Date 3™ i
Signature of new reglstered agent, if applicable :{ NOTE: if vorrecting the registered agent, the new registered agent must sign
accepting the designation).
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