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STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1 s&ction 605.0209, F.S., this document is being submitted to comrect a praviously fled dosument.

ITALIAN CHOCOLATE TWISTER LLC

FIRST: The name of the limited liability company Is;

SECOND: The Florida Document number of the limited Hability company ia: L15000178009
ARTICLE Il MANAGEMENT

THIRD: Degument to be corrected is;

] Containg an incorrect statement, The incorreat statement, the reason the statement is incorrect, and the corrected
stateipent axe as folfows:

ADRIANA RUPCICH Authorized Member DELETE
ADDRESS: 2500 NW 79TH AVENUE SUITE 218, DORAL, FL 33122
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[0 Wasdefectively signad, The manner jn which the document was defectively signed and the sppropriate carretion are
a3 follows; —
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The electronis transmission of the record wag defective, D= ;o 27
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Signature of new registored apent, if appl'icablo {{ NOTE: if corrécting the registered agent, the new ragtsterad agent must sign
accepting the desipnation}. :

gw Reajttes vent's Signatuve, if changing Reeistered H
T herely accept the appointment o5 regisiered agent and agree 1o act in this capacity. / further agree to comply with the
provisions of all stawutes relattve to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agenr as provided for in Chaptar 605, F.S, Or, if this documant is baing filed 10 maraly
reflect a change In she registered office addrass, I havaly confirm that the iimited liability company has baen notified in writing

&f thig chonga.

Registared Agen’s Signature
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