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DOMESTIC AMENDMENT FILING
NAME: BOUGAINVILLA PROPERTIES, LLC

EFFECTIVE DATE:

XX ARTICLES OF CORRECTION
RESTATED ARTICLES COF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER'S INITIALS:



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Parsuant to section 603.0209, F.S., this document is being submitted 1o correct a previousty filed document.

FIRST: The narme of the limited liability company is: BOUGAINVILLA PROPERTIES, LLC
SECOND: The Fiorida Document number of the imited liabilitv company is: L 14000085887
THIRD:

Document 1o be ¢corrected is;
Articles of Organization

CHECK THE APPROPRIATE BOX SND COMPLETE THE APPLICABLE STATEMEXNT

rc-ma
el =
Contains an incorrect siatement. The incorrect statement, the reason the statement i§ INCOMeLfx hnd&jnzz
corrected staternent are as follows: S
The mailing address was incorrectly stated as: I ™
e e
2307 Bay Blvd indian Rocks Beach, FL 33785 o h ';
Please amend the mailing address to read: —'5,' =
b
321 indian Rocks Road North, Suite A Belleair Bluffs, FL 33770
OR
1 Was defectivelv signed. The marner in which the document was defectively signed and the appropriate
correction are as follows:
OR

M . Thicelectronic transmisston of the record was defective.
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Sigﬁaiure 5f Authorized Representative

Date
David Gardella

Filing Fee: $25.00
Certified Copy: $30.60 {optional)
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