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STATEMENT OF CORRECTION

FOR.
FLORIDA OR FOREIGN LIMITED LLIABILITY COMPANY
Purguant to soction §05.0209, F.8., this document is

buing submited to correct o previousty filed dooument. Q
FIRST: The tare of the mited tinbility company is: ({é :@JAS (W Hss HéC € LL <

I}

SPCOND:  Tix: Florida Document number of the limited linbliity company b: __(, @O PO/ X 725

THIRG: Document to bo comreoted is:

Contalns an incorreet statemant. Ths Incorrect statemend, the rezson ths statcient is incorrect, and the corrected
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Signature of now regissered agwnt, [f appicadls i{ NOTE: if cortecting the rogistored agsnt, the nany registered agowt must sign
accepting the designation).

SRARYRC O Q6N Ne plog Regi; 63 ARCH ’
7 heveby aacupi th Intment os registered agemt and agree 10 act in thiy capacity. Thwther agres io with the
Frovisions aﬂsmg reiative /o the proper and ocoplete pevisrmorice of mp dutkes, and ! gt fomitiar with and aocept the
obligations of my position as regi:mudaganta:}mm‘edﬁ in Chapter €93, .S, Or, (fthis documen is being filed to nerely
r}ﬂecf a change in the ragistcred office address, I hereby confirm thal ihe Eimited liability empany hat bemn votified inwriting
of this change.
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