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From: - 12/21/2015 15:33 #9504 P.002/002

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability compeny is: REIFINGER REALTY MANAGEMENT LLC

SECOND: The Florida Document number of the limited lability company is: L1 5000203270
TH : Document to be corrected is: ARTI CLES OF ORGAN lZATION

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

w——- Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

ARTICLE#H 2 Principal Address: 329 Ninth Ave Brooklyn, NY 11215-Typographical Error Cof:ected —
Statement: Principal Address: 329 Ninth Street Brooklyn, NY 11215

ARTICLE# 2 Principal Address: 329 Ninth Ave Brooklyn, NY 11215-Typographical Error Co?rected =]
Statement: Principal Address: 329 Ninth Street Brooklyn, NY 11215 e = L
ARTICLE#4 Authorized Person: Florence Reifinger 329 Ninth Ave Brooklyn, NY 1121S-Typd%raphim Errﬁ?‘
Corrected Statement: Authorized Person: Florence Reifinger 329 Ninth Street Brooklyn, lﬁY 11215 T
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O Was defectively signed. The manner in which the document was defectively signed and the appmpnatigorrecuon are
as foliows: Tam
OR

O The eleciwnic transmission of the record was defeciive,

\ A /2/&t [oo 13

¥ Signature of Authori epfesentative— Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

Regi nt's Signature, if ch i €
[ hereby accept the appointment as regisrered agen! and agree 1o act in 1his capacity. I further ngree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely
r-efﬂ}e;t ahchange in the registered affice address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)
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