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CCVER LETTER mw3
T Remstration Seetion
Diviston of Cerporaions

RAVINIA PORT ST. LUCIZ, LLC

Nawe of Limited Linbility Campany

SUBJECT:

Dear Sir or iviadam:
The enclosed Starement of Correction and fee{s) are submitted for filing.

Plesse return all correspondence concerning this malter 1o the following:

Melissa Sbsa, RE Paralegal

Name of Person

Lecpold Korn, P.A.

Fimn/Company

20801 Biscayne Blvd., Suite 501

Address

Aventura, FL 33180

City/Siate and Zip Code

msosa@leopoldkorn.com

F-mail address: (to be used for iiture annual report notification)

For further informntion concerning this matter, please ealk:

Melissa Sosa . 786  899-2232

Name of Person Axca Code Diwvhine Telephons Nuober
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticon Section Registration Section
Division of Corperations Bivision of Corpotations
Cliflor Boilding £.0. Box 6327
2661 Exeoutive Center Circle . Tallabassee, Florida 32314

Tallahagsce, Florida 32301
Enclosed js a check for the follawing amouut:
M) 525 Filing Fec [}s30filingFee & (]335 Filing Fee & 7] $60 Filiug Fee,
Certificate of Siatus Cextified Copy Certificate of Statas &
Certified Copy

CR2E062 (9/15)

Hupo0005 P03
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nlivseells oIV
STATEMENT QF CORRECTIC N
YoR
, FLORIDA CR FORTIGN LIMTVED LIABILITY COMPANY

Pursuant (¢ section 665.0209, F.S., this document is being submitied 1o correct 2 previously filed document.

FIRST: The name of the Yinited liability company is: RAVINIA PORT ST, LUCH E,- LLC

SECOND: The Florida Document nuinber of the limited Hability company is: L1 60000?699 1

THIRD: Document to be cerrected is: Articles of Organization

@HECK THE APPROPRIATE BOX AN’D COMPLETE THE ATPLICABLE STATEMENT
o Contains an incorrect staiement. The incortect statement, the reason the statement is incorrect, and the cotrected

staiement are as follows:
The principal and mailing address of the company ara incorrect. The Authorized Member's address is

also incorrect. The correct address for the Company and Authorized Member

is 16481 S\W. 12th Street, Suite 309, Sunrise, FL 33326.

OR
. o
O Was defectively signed. The manper in which the documen: was defectively signed and the appiipriate cospestion are
as follows: i on
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] The cleetronic transindssiopQf fhe record was defeciive.
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Signature of new registered ageut, it applicable (f NOTE: if comecting the registered agent, the new registercd agent must sign

enature of AuthorizediRept

accepling the designation).

New Registered Agept's Stgnmute, Jf ebanging Registered Agent;

[ heveby aceept the appoiniment as registered ngent and agree to aci i this capacity. T further agree to comply with the
provisions af all stantes velative 1o the proper and compleie performance of my duties, and f am fariliar with and acespt the
obligations of iy position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is being filed 1o mercly
refleci o chunge in the registered office address. [ hereby confirm that the Hmired licbility company has been notified in wiiing

of this change.

Registered Ageur’s Sigoature

Filivg Fee: 525,00
Certified Copy: SMLOR (oprional)
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