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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the requjred 30
business davs to correct the attached articles of arganization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
AJDTFM, LLC

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

(x] Containg an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Tha sivoet name and zip cade asi forth In the Arides of Organization was incomectly ast forth a5 Crosspaint énd 34410.

Tha gorract sirast nams 13 Crosapointe end 2ip coda is 34110 and shoukd bo roflacted 83 cuch In tho principat oMoe addross,

maiiing address, registered agant/oflice addrese and menrger addnege.

OR

! [0 wWasdefectively signed. The manner in which the document was defectively signed and
| the appropriate correction are as follows:

Dated: Aprl 15 ) / 2013

Signature of a n%.{:lﬁuthorimd representetive of a member
Andraw T. Jaffe, Manager

Typed or printed name of signee ~ *'J
Fillng Fee: $25.00 e "1
Certifled Copy: $30.00 (optlanal) S —
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