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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The same ofth limited lisbility compeny is ARCUS SAMUELLSON DEVELOPMENT
GROUP, LLC

SECOND;

The Florida Document number of the limited liability company is: | 17000019017

THIRD: Document to be corrected is: Artides Of Organization

CHECK THE ROFPRIATE BO 0 LICABLE STATEMENT

A Conteins an incorrect statement. The incorrect sum:mcnt the reason the statement is morreot, and the corrected
statement are as follows:

Incorrect Statement: The name of the limited llability Company Is Marcus Samuelison sto!opmant Group, LLC

Carrect Statament: The name of the limited llabllity company is Marcus Samuelsson Development Group, LLC

OR
OJ Was defectively signed. ‘The manner in which the document was defectively signed and the appr@pnate correction are

ay follows: ™ .,. oy "ﬂ_
s g T
= ~—
e ) u
A M
'L‘—E p
=
-1 O
R
oo

OR S
o >
O The elggtton

)
RS, MR . =
BRLPP : . s o, . . . ,,._'
/W - _.___T_____________

January 30, 2017
Date

Signature of new registered agent, if apy
accepting the designation).

ew Regi d A if ch

T hereby accept the appointment as regisrered agent and agree fo act in rius capacity. I ﬁ;rrker agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
r;q_‘l;cl a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent's Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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