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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.5., this document is being submitted to comrest a previousty filed docwment,

FIRST: The nate of the limited lisbility cormpany is! GRUPO TL2 USA LLC

{COND:  The Florida Dosumetit musber of the fimited lability compeny ls: 1= 19000185016
D Dosmentio be comond o, ELECTRONIC ARTICLES OF ORGANIZATION

Contains an incorrect stateinent, The incosrect stalement, the reason the statement is incorrest, and the corrected

&
statement are a8 follows:
The incotrect statement is that the manager of the entity is Infiservice Corp.
The correct statement is that the manager of the entity is Ornet LLC,
OR
O Was defecitvely signed. The mavner in which the document way defectively signed and the appropriate carrection are
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OR
O  Theelectronic ission of the record was defective, e
Tmmxzﬂb%’-\ -R82.335
Signature of Awherized Ropredentative ) Date
Signature of new repisterad ngent, if applicable :( NOTE: if correcting the registered agent, the new registercd agent must sign

accepting the designation).
FFE gbcgjgtnmﬂ A’ Eent's Jigoature. if ghmm‘dng Registered Agent: " I oy with
ierehy accept the appoiniment os registered agent and agroe to act in this capactty, I further agree to comply With the
provisions of all statutes relative i the proper and complete parformance of my duties, and I am fumillay with and accsp! the
et oy provided for in Chaptar 605, F.S. Or, if thiv documant is being filed to pterely

obligations of my posifion a8 regist ag
reflect a change in the registered office address, { hereby confivm that the limited Hability comparty has been potlfied in writing

of 1his change.
Repistered Agent's Signature
Filing Fee: $25.00
Certified Copy: £30.00 {optional)
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