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STATEMENT OF CORRECTION

: FOR
¥LORIDA OR FOREIGN L

IMITED LIABILITY COMFPANY
Pursuant (o section 605.020%, F.8., this document Is belng submitted to carrect a previously flled dosument.
EXRST: The name of the limited liability company is:

MB 605, LLC,
SECOND:  The Florida Document number of the limited liabithy company is: 116000009849
THIRD: Document to be comected s AR | ICLES OF ORGANIZATION
“  (CHECK THE APFROPRIATE BOX AND COMPLETE TIE APPLICABLE STATEMENT
= statement are as follows:

Conlwins an incomest stetement. The ineorroet Eﬁtcmnnt, the roason the statement is incorrect, and the corrected
The mailing address C/O should be spelled Helene Bolduc.
The registered agent should be spelled Helene Bolduc.

The managing member should be spelled Helene Boldue,
or B

O Was defectively signed, The manner in which the docurnent was defactively signed and the approprista sorrection are
as follows:
OR
2 The efectronis, recard wvas defective.
1/26/16
gonature of Authorized Representative Pate

Signuture of nov registered agent, if applicable :( NOTE: if sorrecting the registered sgent, the new registered agent must sign
accepting the degignation).
evy Regj 's Signature, {f changipg Registered Agent: .

1 haveby accept the appainiment as registered agent and agres (0 act in this capacliy. I further agree to comply with the
provizions of all statutes relative fo the proper and complele performance of my duties, end I mn forniliar with and aceept |
phligations of my position as regisiered agent as provided for in Chapter 603, F.S, O, if tiis docionent Is being filed to merely
:2?’!:0: hchange in the registered qffice address, Iherpby confirm that the thnitad Hability company has besn rotifted in writing

this change, .
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