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STATEMENT OF CORRECTION ;‘-’L.‘_f""f‘-} patiee
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:
JOYFUL SUNSHINE HOMES, L.L.C.

L15000099829

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

THIRD: Document to be corrected is:
ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BU.’(;AND COMPLETE THE APPLICABLE STATEMENT

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

ARTICLE IV: THE NAME OF THE AUTH. MEMBER WAS INCORRECT, IT

WAS TYPO GRAPHICAL ERROR AND SHOULD READ AS FOLLOWS:

ARTICLE IV: THE NAME AND ADDRESS OF PERSON AUTH TO MANAGE

TITLE : AMBR - NaEthan Limited Partnership, 6606 N, 56™ ST, TAMPA, FL 33610

OR

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

OR

(] ___The electropic transmyission of the record was defective.

Y= Sl lrols
Wof Aurhori;ﬁd Representative Daie
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