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v STATEMENT OF CORRECTION
¥ 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 company is: GROWTH INVESTMENTS LLC

SECOND: The Florida Document number of the limited liability company is: L 14000064157

THIRD: Document to be corrected is:
Atticles of Organization

{CHECK THE APPROPRIATE BOX AND COMPI ETE THE APPLICABLE STATEMENT

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

Article IV must be corrected by replacing the Manager's name stated therein for

the foliowing three Managers (MGR): Braun, Emilio; Compean, Manuel; and

Alonso, Ramon. All of them with an address at 1001 Brickell Bay Dr., Ste 1800,

Miami, Florida 33131, US.

OR

™ Was defectively signed. The manner in which the document wag defectively signed and the appmprlatc
correction are as follows: :
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O The electronic transmission ¢f the record was defective.
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