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STATEMENT OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to sectiont 605, F.S., this document is being submitted within the required 30
business days to correct the attached articles of ‘organization or application to transact
business in Florida.

FIRST: The name of the limited liability company is:

MY REEL OFFICE, LLC .

SECOND:  The Articles of Organization contains one incorrect statement. The reason
the statement is incorrect and the corrected statement is as follows:

Axticle VII shows an incorrect manager and s corrected to read as follows:

This limited liability company shall be a manager-managed company and the name and
address of the initial manager is:

- David M. Kroeger ' Manager

6939 SE Sleepy Hollow Lanc -
Stuart, FL. 33997

Dated: Janmarv 11,2017
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Signature of a meniber or authorized representative of a member

Stuart J. Haﬁ, E'sq. Authonzed Repfﬁcntaﬁvc
Typed or printed name of signee
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