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STATEMENT OF CORRECTION
FLORIDA OR FOREIGN LII;/(I)II;ED LIABILITY COMPANY
Pursuant so sectlon 605.0208, F,S., this document Is being submitted to correct a previously filed document.
FIRST: The name of the limied liability company is; T Odr Dudes, LLC

SECOND: The Florlda Document aumber of the limited Hability compeny is: 115000158860
THIRD: Document to be corrected {s: Articles of Organlzatlon

(CHECK THE APPROPRIATE BOX AND COMPLEYTE THE APPLICABLE STATEMENT

| Contains an incorrect statemsant, The incorrect statement, the reason the statement is incorreet, and the correcred
sratement are as follows:

The name of the LLC should be spelled *4 Dudes, LLC", It was incorrectly typed as "Four Dudes, LLC"
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|| The electronic transmission of the record was defectivs,
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Sigffehu of Authorized Representative

Signature of new reglaterad agent, if applicable :( NOTE: if correcting the yegisiered agent, the new registered agent must sign
accepting the designation).

New Repistered Apent’s Signawre, if changing Remigtered Agent: :

T hereby accept ihe appointment as registered agent and agree fo act in this capacity. I furiher ogree 10 comply with tha
provisions of all Statutes relative to the proper and complete performance of my dulies, and 1 am femiliar with and aceept the
obligations of my position as registeéred agent as provided for in Chaprer 605, F.S. Or, if this document is being filed 1o merely

reflect u change in the registered offica address, I hereby Confirm that the limited liabiliy company has been notified In weiting
of this change. .

Registered Ageni’s Signature
Filing Fece; 823,00
Ceriified Copy: $30.00 (optional)
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