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STATEMENT OF CORRECTION
FOR' e
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ;

Persuant to section 605.0209, E.5., this document is.being submitted 10 correat o.pravicisty flled document.

FIRST: The nume ofthe jimlted liability company is: PESAMAS LLC.

SEQOND:  TheFloridz Document number of the liniied lability company is: L16000211167
THIRD: Document 16 ba correeted is; ARTICLE OF ORGANIZATION

{CHECK T, APPROFRIATE BOX AND COMPLEYE THE APPLICABLE STATEMENT ,

3] Contains an incorreet slatément. ‘The incomect statement, the renson the shitement i incorrect, and the corrected
statemnent ore as follows:

ARTICLE § STATES THE EFFECTIVE DATE 1S 11/17/2016, THIS IS INCORRECT
BECAUSE THE WRONG DATE WAS ENTERED. THE CORRECT EFFECTIVE DATE
IS 11/18/2018.

or

O Was dofoctively signed, ‘The manner in which the document was defectively signed and the appropriate correciion are
as follows: 5

QR

) O The electronic Lrensmixsion of the record was defictive,

Signature of Authorizad Representative Date

Sigasture of new registerod agent, if upplicabla :{ NOTE: if correeting the registered agent, the new registersd ugent must sign
secepting the designation),

New Bewistered Agent's Stgpature; if ehanging Ropidtered Apent;
FHrereby accept the appofriment as regivtered agent afid agroe 1o
provisions of all sigtutes reliive 1o the proper pud compleip pe
obligations gf my position axs registered agesi ¥ 1
reflect u change In the registered offfcp-oddn

of this chonpe.

¢ it this capacity. I finther agree lo comply with ihs
rinance of my.duties, and [ an fianitiar with und-aecept the
ter- 605, 1.8, Or, If this document ix bsing filed to merely

Hthot the Nmited Hability company has buen rotified in writing
r—’l‘\. ~ )
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