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STATEMENT OF CORRECTION
. FOR
. FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.8., this document is being submitied 1o corvect & previously filed document.

FIRST: The name of the limited liability company Is: SKY BLUE ATLANTIC, LLC

SE D: The Florida Document number of the limited lisbility company is: L16000049173
Document to be comected is: AR 1 ICLES OF ORGANIZATION
TEBOX AND COMPLETE

E APPLICABLE STATEMENT

IECK THE APPRO
[ Conteins an incorrect statement, The incorrect statement, the reason the statement is incomrect, and the corrected

© gtatement are a3 follows:
Due to a scrivenor’s eror, the registered agent/manager's name was spelled Incorrectly.

The registered agent/manager's name is spelled GULNAZ MIRZA,

OR
| Was defectively signed. The manaer in which the document was defectively signed and the appropriate correction are
as follows:
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Signattre pf A ‘
Seth E. Elfis, Esq,, Authorized Rep. of Member , ,
agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign

7

Signature of new repiste
accepting the designation).
w Regi ent's 5i ifc i istered Ament: lh L furth fy.‘hh
1 hersby accept the qppointment os registered agent and agrse fo act in this capacity, [ further agree to comply wiint the
provivions of all stattites relativa 1o the proper and complete mance of my duiles, and [ am famifiar with and accept the
obligaiions of my position as registered agont as providad for In Chapter 605, F.5. Or, if this document Is being Jited to merely
reflect a change in tha registared office address, [ hereby confirm that the fimited Hability company has been notified in writing

of this change.
“Registersd Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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