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Pursuant to scction 605.0209, F.8., this document is being submitted to correct a previousty filed doclim?r'}‘t. '

o,
FIRST: The name of the limited Liability company is: 5190 FOXHALL, LLC 20

SECOND:  The Florida Document number of the limited liability company is: 115000037070

THIRD: Document to be corrected is:
ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

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

The name of the limited liability company is 5910 FOXHALL, LLC

The numbers in the name of the LLC were transposed

The corrected statement should be:

The name of the iimited liability company is 5190 FOXHALL, LLC

OR

[]  Was defectively signed. The manner in which the documcnt was defectively signed and the appropriate
correction are as follows:

OR
O The elecupric tra # in of the record was defective.
('.ﬂ , 03/18/2015
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