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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.8., this document is being submitted 1o corrzct a previousty liled document.

FIRST: The name of thz limited bability company is:
SCIONTI CONSTRUCTION GROUP LLC

SECOND: The Florida Document number of the limited liability company is: 115000126729

THIRD: Document to be corrected 1s:
ARTICLES OR ORGANIZATION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as {ollows:

THE PRINCIPAL, MAILING, RA & AMBR ADDRESSES ARE INCORRECTLY

LISTED AS: 3241 RIDGE HALL RD #A, BOYNTON BEACH, FL 33435

THE PRINCIPAL, MAILING, RA & AMBR ADDRESSES SHOULD CORRECTLY

READ: 3241 RIDGE HILL RD #A, BOYNTON BEACH, FL 33435

OR

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