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October 28, 2015
FLORIDA DEPARTMENT OF STATE

MANDUU LRLC Dyvision of Corporations
14850 EAST GRANDVIEW DRIVE

FOUNTAIN HILLS, AZ 85268

SUBJECT: MANDUU LLC
REF: L15000181038

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Sectien 605.0203{1}) (b), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representativa.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60351.

Jenna D Harris TAX Aud. #: EB15000257194
Regulatory Specialist IX . Letter Number: E15A00022768
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 6035.0209, F.5.. this document 1s being submitted o correct 2 previously filed document.

FIRST: The name of the limited Tiability company is: MANDUU LLGC

SECOND: The Fiprida Document number of the limited liability company is: L15000181038
Articles of Organization

THIRD: Pocument 1o be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLF STATEMENT

[ Contains an incorrect statement. The incorrect stalement, the reason the stazement js incorrecy, and the corrected
statement are as {ollows:

The carrect name of the company is MANDUU FL LLC

OR
—* ™2
B . . - - - 'b’ (" . =2 .
0 Was defectively sipned. The manner in which the document was defectively signed and the appmpriate Tifrectign are
as follows: EPR ¢
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S 29 20/5
Signature ol Authorized Representative " Date
Gary A. Komn, Autherized Representative
Signarure of new registered agent. if applicable «{ NOTE: if correcting the registered agent, the new registered agent must sign
acgepting the designation’. ’

New Registered Agent’s Signature, if changing Registered Agent.

1 hereby accept the appointment as regisiered agent und agree (o act in this capacity. ] firither agree 16 comply with the
provisions of afl statufes relative to the proper and complete performance uf my duries, and I am famitior with and accept the
obfigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni s being-filed 10 merely
reflect a change in the registered office address, ] hereby confirm that the linited liability compuny has been notified in writing
af this change,

Registered Agent's Signature

Fifing Fee: 525.00 (((H15000257194 3)))
Certified Cupy: 530.60 (optional)
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