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STATEMINT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pureuant lo section 5050208, F.S,, this dooument is being submitted to cosrect & previous!y filed docuiment,
.. 1
FIRST: The name of the limited Hability company is: 10AK Montessart Children's House, LLC

8 D: The Florida Dooument number of the fimited liabitity company is: L16000076328

THIRD: Document to be correoted is;_* Ticies of organizations

I E APPROFRIATE BOX MPLETE THE APPLICABLE ST

x Contains an incotrect stateraent. The incorrect statemnent, the reason the staeiment is incorreot, and the corrected
statement are a3 follows:

company name: 1 Oak Montessori Children's House, LLG

or
R
O Was defectively signed. The manrver in which the document was defestiveiy signed and the sppropriate coirgglion are
8s follows: i i3
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M The electronic tramsmiasigh ofthe record was tive.

JM; '_ nACono '01/22/?.0} (o
Signatnre of Authorlzed chrcsé‘ﬁtaw Date

Slgnature of new registered agent, if applicable | NOTE: if corresting the registerad sgent, the new ragistered agent must sign
accepting the designation). '

New Regiatered Apsnt's Signature, if changing Rexistered Agant: o

I herely accapt the appaintnent as ragistered agent and ngree 1o act in this eapacity. L further agree fo comp?l with the
provisions of all siohifes relative to Yhe proper and complete performanoe of my dwiies, and I am familicy with qud accept the
obligatlons of my position as registered agent os provided for in-Chapler 603, .S, Or, if this docwmnerit fs being filed to merely
reflect a change in the registered office address, ﬁrereby confirm thar the Nmired Nabillty company has been notificd in writing
of this chonge,

Registered Agent’s Sigaature

Fillng Feo; $25.00
Certifled Copy: $30.00 (optional)
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