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STATEMENT OF CORRECTION H16000177912 3
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Fursuum o sactian 605.0204, F.8 , this document 1s being submitted to correct a previously filed documen

FIRET: The name of the limited Nability company is: COdy BDWhng and Associates LLC
SECOND: The Florida Document number of the limited lability company is: L‘! 60001 367_.7_‘?
(1R D: Pocument 1a be corrected is: Articles of Organization
CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN'
o Contains an incorrect statement. ‘The incorreet statement, the reason the sintement is incorrect, and the comrceted
satemet are as follows:

Article IV is missing the 2nd Authorized Member:
The name and address of the 2nd Authorized Member is
Jason Gilkey 7552 Navarre Parkway, Ste 5 Navarre, FL 32566
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Was defectively signed. The marner in which the document was defectively signed and the appropnate ce
as follows:
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. (3 cord was defective,
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Siganture of new registered apentoof applicable |{ NOTE: if covrecting the reyistered agent. the new registered agent must gign
seeopting the desigaation).

cuisiered Agent’s Signature, i changing Repistered Apent;

wactepl the uppointment us registered agent and ugree (o act in this capacity. 1 further agree w comply with the
VisTens &f m’z‘ statwivs reludve (o the proper and compiete pmﬁ:rmam e of my duties, and | am fariliar with and aceepi the
i wticnns af my position wx registered agent as provided jor in Chapter 605, F.5. Or f this document ix heing fHed 0 merely
rethact o chunge in the registercd office aa’cz‘rms { herehy confirm thet the fimited lighility company kas been notified in writing
of this churge,

Rvgiqtermi— ;‘g— cnt's Signamee

Filing Fee: 525.00
Certifivd Copy: 330.00 {optienal)
H18000177912 3

URER00Y 8 |5




