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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 605.0209, F.S,, this document is being submitted to comect a previously filed document.

FIRNT: The name of the limited liability company is:

MIKE & MARCIA'S PROPERTY MANAGEMENT, LLC

SECOND; The Florida Document nuinber of the limited Liability company is: L 15000132490
THIRD: Document to be comected 1. AiCIES Of Organization
(CIIECK THE APPROPRIATE BOX AND COMPLETE TIIE APPLICARLE STATEMENT
[X] Containg an incorrect statement. The incorrect statement, the reason the siaternent is incorrect, and the comrected
statcment are as follows; L
The street address of the principal office and the mailing address in Article IT, and the
—— address of the registered agent in Article 11, incorrectly/inadvertently listed the City as
Cape Cod, instead of Cape Coral. The comrected statements are as follows: Article II. The
street address of the principal office of the limited liability company is: 2809 Academy
Blvd,, Cape Coral, FI. 33904, The mailing address of the limited liability company is:
2809 Academy Blvd. Cape Coral, FL. 33904, Article III: The name and Florida Street
onr  address of the registered agent is; Denise Dencon, 2809 Academy Blvd. Cape Coral, FL
33904, .
O Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

Jody V. Crowley LA i August 24,2015+
" % Dae 77
Signature of new registered agent, if applicable :( NOTE: if correcting the regl ngent, the new registeved agent must sign
accepting the designation),
New Registerad Apent’s Sipnature_ if cham istersd Agent:

| hereby accep! the appolntment as registered agent and agree 10 act in this capacity. { further agree 10 comply with the
provisions of all statures relative 1o the proper and compleite performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being flled to merely
reflect a change in the registared affice address, [ hereby confirm that the limited liability company has been notified in writing
aof this change.

Registered Agent's Signature
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