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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: MJR HOMES, LLC

SECOND; The Florida Document number of the limited liability company is: 114000138211

THIRD: Document to be corrected is:
ARTICLES OF ORGANIZATION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

corrected statement are as follows:

MANAGER'S NAME IS ANDREW STEELE, NOT ANDREW STEEL

MAILING ADDRESS & PRINCIPAL ADDRESS ARE 515 E. LAS OLAS BLVD.

#120, FORT LAUDERDALE, FL 33301 NOT 2750 SW 109 TER, DAVIE FL

OR

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

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

correction are as follows:
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[J  The clectroni ission of the record was defective.
1 ' 12/30/14
Sigr te of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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