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CORPORATION SERVICE COMPANY"

120000000185
7863639

ACCOUNT NO.

REFERENCE : 100653

AUTHORTIZATION : W e

____________________ cosT LmMIT : §25f00, T
ORDER DATE : April 18, 2014

CRDER TIME : 2:50 PM

ORDER NO. : 100653-010

CUSTOMER NO: 7863639
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Susie Knight -- EXTH# 52956

CONTACT PERSON:
EXAMINER'S INITIALS:




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

STATEMENT OF CORRECTION

FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

The name of the limited liability company is:

TJT INTERNATIONAL, LLC

114000064006

The Florida Document number of the limited lability company is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the

STREET AND MAILING ADDRESS ARE INCORRECT. AMENDING TO:

5449 SOUTH SEMORAN BLVD SUITE 221 ORLANDO, FL 32822

THE ADDRESS OF THE MANAGER IS INCORRECT. AMENDING TO:

10121 RANDLOPHS ORCHARD LANE ORLANDO, FL 32827

OR
Was defectively signed. The manner in which the document was defectively signed and the appropriate

FIRST:
SECOND:
THIRD: Document to be corrected is:
ARTICLES OF ORGANIZATION
corrected statement are as follows:
O]
correction are as follows:

OR
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trainsmission of the record was defective.
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Signature of Authorized Representative

CR2E062 (2/14)

Filing Fee:
Certified Copy:

$25.00
$30.00 (optional)
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