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H15000269068 3
STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Putsuent to section 6030209, 5., this document is being submitted t0 ¢omect a previously filed document.
FIRST: The name of the limited liability company is:

BAGEL BALLS LLC
SECOND: The Florida Docoment numiber of the limited Hability company is: L.150001 87136
D Doomenttobe comecrdis | ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
EY

Contains an incorrect siaement. The incorrect statement, the reason the stalement is incorrect, and {he corrected
statewnent are a8 follows:

ARTICLE IV INCORRECTLY LISTS FIVE (5) AMBRS. ARTICLE IV SHOULD

CORRECTLY LIST ONLY TWO (2) AMBRS: ANDREW BURGER AND

MICHELE BURGER - BOTH AT PO BOX 402853, MIAMI BEACH, FL 33140.
or

War defeceivaly sigred, The manner in which the document was defectively signed and the appropriate sarraction are
as follows:
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The ¢lectronic fransmission af the record was defestive. E Gy o

Sign.im:e of ,futhorized Representative

Stguamire of new registered agent, if applicable }{ NOTE: if coecting the registered agert, the new registered agent must sign
accepting the designation).

New Repistered Agent’s Si

if' changing Repistered Agent

T hereby accept the appoiniment as registerad agent and agree to act in this capactty. I further agree to comply with the

provisions of all statutes reiative {p the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, F.S, O, if'this docwnent is being filed to merely

r?r‘:‘zo! a change i1 the registered office address, I hereby confirm that the limited liablitty compary hos been nofified in wriling
of this chamge.

Registered Ageot's Signamre
Filing Fee: 525.00
Certified Copy: 530.00 {optional)
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