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STATEMENT OF CORRECTION
FOR
FLORIDA ORFOREIGN LIMITED LIABILITY COMPANY

Pursuawnt 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;____ 1 RUMP 3608, LLC

“ SECOND:  The Florida Document umber of the limited liability company is: “4000106250

—=—
THIRD: Document to be corrected is: | r: %E 13
Articles of Org_a_miaﬁon Lr > E\B ‘:"
CHECK THE APPROPRIATE BO P PLICABLE STATEMENT: T |
]  Contains an incorrect statement. The incorrect statement, the reason the statement is mcorrecté;and rhe ’
corrected staterment are as folluws

The incorrect statement is the current principal address for the business, the mailing address for the business and the

managers address which all read:18101 Colling Avenue, Unit 3608, Sunny Isles Beach Florida 33160, This was done in

ervor, as the correct address for the business, the mailing address for the business, and the manager’s address should al

read the same as registered agcnt':s address, which is 1555 North Park Drive, Suite 102, Weston, Floirda 33326

OR
7 Was defectively signed. The mauner in which the document was defectively signed and the appropruue
cogrection are as follows
- OR :
] ’I‘hyic transmission of :the record was defective, ‘
L ZT (el
Signa ife resentative Date /
Filing Fee: $25.00 -
Certified Copy: $30.60 {optional)
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