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STATMENT 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:

1559 Marlin Drive, LLC

L4 o000 7751

SECOND: Document to be corrected is:

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

The principal address and mailing address of the LLC and the name and address of the manager ware incorrectly

stated. The correct principal address of the LLC is ¢/o Law Office of Jeff Novatt, P.A., 1415 Panther Lane, #327,

Naples, FL 34109, the correct ma;iling address of the LLC is P.0. Box 370, Norwell, MA 02061-0370, and the correct

name and address of the manager are Kristen Williams-Haseotes, P.O. Box 370, Norwell, MA 02061-0370.

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