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STATEMENT OF CORRECIJ H16000201155 3
FOR
FLORIDA OR FOREIGN LIMITED LlABlLITY COMPANY

Pursuant to scetion 6050209, F.3., this document is being submitted to correet a previously filed doeuiment

FIRST: The name of the imited

liability company is,___ REASURE ISLAND MACHINE LLC

SECOND; The Florida |

Document number of the limited liability company ||~z L16000150796

THIRD:  Oosumentidbe comeered i ARTICLES OF ORGANIZATIDN
{CHECK THE APPROPRIATE BOX AND COMPLETE TFLMWM
3 Contains an incomes| sltement, The incorrect statement, the reason the statement is incorrect, and the correeted
sisternent are s toilowa:

ALL ADDRESS W

LERE INCORRECTLY FILED AS: 2645 NW [ENTERPRISE DRIVE, STE 102,

PORT SAINT LUClﬁ FL 34986. ALL ADDRESSES SHOULD BE: 645 NW ENTERPRISE DRIVE, STE 102

PORYT SAINT LUCIE, FL 34988
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O Was defectively signed. The manner in which the document was defectively signed and the ap rigte correction are
Y 8IE Y Sign prop
a5 follows: t
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The clectronic ransmission of the record was defective
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Signsture of Autharized Rq??hcb&ivc : Pate
Signature of new registered HL

rccepling the desiguation).

New Repistered Agent ctﬂ_;gt
! hereby accept the appaintm
provisiens af wif siaeuter refa
obligations of my position a3

ent, if applicable : NOTE: if correcting the mgistércd agent. the new regisiered agent must sign

|
ature, if chauging Repisiored Agent '

bt as registered ageat and agree to act in this capac.rry ! firther agres 10 comply wirh the
tive Lo the proper and complete performance of my dmi&y and [ am fam!lmr with ond accept the
regristered ageni as provided for in Chapier 605, FIS. Or, if this document is being filed to merely

reflect u change [n the registered uffice address, ! hereby confirm that the limiled lability company Juis been notified in writing
nf this change.

Registercd Agent's Sipnature

Fiting Fee: $25.00
Certificd Copy: $30.09 (optional)
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