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STATEMENT OF CORRECTION
. . FOR _
L FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, P.S., this document is being submitted to correct a previously filed document.
DC RESTAURANT MANAGEMENT

The name of the limited liability company is:

EIRST:
GROUP, LLC
SECOND:  The Florids Document nomber of s Limfred libiliey company 1#: . oooo 1o 1=t~

THIRD: Document to be corrected is:
Articles of Organization

OFPRIATE BOX AND COMPLETE THE LICABY, NT

E
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:
The mailing and street address In Article | of the Articles of Organization
contain a typo, The correct malling and street address In Article )l Is as foliows:
1624 S.E, Federal Highway, Stuart, FL 34994,
OR
[0  Was defectively signed. The manner in which the docurnent was defectively signed and the appropriate
comrection are as follows: =
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O The electronic transinission of the record was defactive.
-/70’-4—"‘*“'1 @-\‘j e Thomas E. Stralt, Exq, 1041912015
Signature of Authorized Representative Date
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