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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 Yrithin the required 30
TM 10 correct the atladud articles of organization or application to transact busingss
n Florida.

FIRST:  The name of the limited liability company is: |E000\ ol\vb e

Kvozuc
SECOND:  The articles of orpanization or the application to transact business

Contains an incorrect statement. The incorroct statement, the reasan the statement is
mmct,mdlhewmacdmmmmmasfollows
The Principal Office Addre

addresses of the managing members is incorrect as set forth. The correct
address ls 16400 Collins Avenue, Unit 1042, Sunny lales Beach, FL 33160

OR

[] Was defectively signed. The manner in which ttwdoannmt was defectively slgned and
the appropriate comrection are ay follows:
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Sign of a member or zed representative of a member
loannis A. Aivazogiou, Ma
Typed or pritited name of sipnee
Filing Foe: $25.00

Certificd Copy: $30.00 (optional)
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