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STATFMENT QF CORREC-'T!QN . ["il'f(}ﬂﬂi)filﬁgl 3
FOR -
FLORIDAYOR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to scotion 08,0209, P8, this decument is being subsmdtted to correct o previausly filed document.

EIRST: The name‘c;fthc limited liability eompany is: DJ Heyden Sensation EVEH!‘S, ‘LLC

.~ e e s e e st e e e

SECOND: The Florida Document number of the fimjd (abitity company 1s: L1 7000000802
THIRLD: Document ty be comectad iy AmClGS of Qrg_anization

(CHECK TUE AVPROERIATE BOX AND COMPLEYF THE APPLICARLE STATEMENT

! Contalna on ingurrect statement. The incorrect statement, the roason the statement iy Incortect, and the corrected

s{atement are as fotlows: i
o, —

The principat sddrous. mailing address, roglstored qgent nddress, and the addreas tor each manoger should bézqumrg‘ﬂm "’T‘

T [e)
o6 Haloy R. Ayure, Baq,, 401 E. lacksan 81, Sle. 2400, Tamps, FL 33802 (Le. "B01" should be replaced with "84,

a3

i =
] Was defectively signed. The manner in which the document was defectively sigiod and the approprite Serrection are

ny follows:

OR
Ll The clectyogic transmission of the record was defective.
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Wik 61 Authorized Representative

i m—

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepling the designation).” a

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accepr the appoinnnent as regisiered agent and ogree to act in this capacity, § firther agree 1o comply with the
provisions of all statutes relative fo the proper and cennplete performance of my duties, and [ am famillar with and accept the
ohligations of my position as registered agent as provided for in Chapter 605, £.8. Or. if this document is being filed 1 merely
reflect a change in the registered office address, [ hereby confirm that the lisnited lubility company has been notified in writing
of this change.

Registered Agent’s Signature
Kiling Fee: $25.00

Certified Copy: 330.00 {optional)
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