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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 1o correct a previously filed document.
FIRST: The name of the timited lability company Is: Law Offices of David S. Harvey, PLLC

SECOND: The Florida Document number of the limited liability company is: L16000104871
THIRD: Document to be corrected is: Artl CIES of Ol'g anization

[CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is incorvect, and the corrected
statément ar¢ ag follows:

Incaract Section 11, paragraph 2, eentance 1- The undéreignad exaculed ok Articles of Drganizallon effeciive 25 of May 23, 2018,

Comedt: Seclion 11, paragraph 2, santance 1- The undarsigned exaculed those Artices of Organization affective as of May 23, 2018.

OR

| Was defectively signed. The marmer in which the document was defectively signed and the appropriate correction are
as follows;
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Signature of new registered agent, if ¥pplicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Apent's Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree to comply with the

provisions of all stanares relarive to the proper and complete performance of my duries, and ¥ am familiar with and accept the
abligations of my position as registered agem ag provided for in Chapter 603, F.S5. Or, if this document is being filed 10 merely
reflect a change in the registered office address, I hereby confirm thar the lintited lability company has been notified in writing

of this change. \

Reg"str@eﬁﬁgnamm
Filtng Fee: $25.00

Certified Copy: $30.00 (optional)
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