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STATEMENT OF CORRECTION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605, F.S., this document is being submitted withia the required 30
business days to correct the attached articles of organization or application to transact

business in Florida.
The name of the limited liability company is:

SIX CREWLLC

FIRST:

SECOND: The Articles of Organjzation contain one incorrect statement. The reason
the staternent is incorrect and the corrected statement is as follows:

Article VII lists an incorrect address for the manager and is corrected to read as follows:
“This limited liability company shall be a managed by one or more managers and the

names and addresses of the initial manager is:
Random R. Bumnett Manager
825 Ballough Road, Suite 410

Daytona Beach, FL. 32114
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