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STATEMENT OF CORRECTION
FOR
FELORIDA OR FOREIGN LIMITED LIARNLITY COMPANY

Purstant to seevion 6030200 F 8. ihis documuent is hoing sobmitted (o comrear a previously filed ducument.
FIRST: The name of the Thited Liabdity compony is:

Southern Lights Properties, LLC

SECOND:

THIRD:

~FO08LB4E0608

Fhe Flaridi Bucument nember of the fimited Hatality company 15:
Documenr so be earvected is

# 1 15000 13040l
Articles of Drganization
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{CHECK TITE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
(1

Containg un incorract stacement. The imcornrect stiement, the reason the seatetent ks incorrect, and the
corrected stadenrent wre as foliows:

The mailing address. principal address, registered agent address and the

address of the Manager in the Articles are incorrect. The mailing address,

principat address. registared agent address and the address

of the manager
should be 9399 Swaying Branch Road. Sarasoly, Flonds 34241

ORr
T Was defecrively signed  The manner in which the docwment was detecuively sipned and the approprisic
coreeton are as [olows:
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