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STATMENT OF CORRECTION H14000053859 3
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

FIRST: The name of the limited liability cornpany is:

SAMAY TRADING GROUP L.L.C.

SECOND: Document to be corrected is:

ARTICLES OF ORGANIZATION

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE

ATEMENT
[x] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,
and the corrected statement are as follows:
ALL ADDRESSES INCORRECTLY OMITTED THE UNIT NUM@'EJ‘R =
THE PRINCIPAL, MAILING, REGISTERED AGENT AND AMBR & =
ey 50 R
ADDRESSES SHOULD BE: 5E 4
820 NW 87TH AVENUE #410, MIAMI, FLORIDA 33172 z [T
. =R L7
OR LI g
el o
L

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

OR

[J  The electronic transmission of the record was defective.

Savetra Conea, 03/05/2014

Signature of Authorized Representative

Date
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