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Pursuant to section 608.4115, .S, this document is being submitted within the required 3¢
business days {o correct the attached articles of organization or application fo transact business
in Florida.

FIRST: The name of the limited liability company is:
— RICHARE—-H—SCHABFPRER 0

SECOND: The articles of organization or the application to transact business
CHECK THE APPRO TE B COMP CABLE STATEMENT

kk  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

The namns of the LLC shauld have vaad "RICHARD _H.

SCHEFFER, LLC", not as set forth abovwva.
Articles IV and Vneed to be corrected to reflect the correct name Richard H. Scheffer:

OR

a2l

O Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are ag follows:

Dated; April 15, 2013

Signature of€ member or authorized representative of a membcr

Joel R, Lavender
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy; 530.00 (optional)
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