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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document iz being submitted to correct & previously filed document,
FIBST: The name of the limited liability company is:_| Ot8l Property Solutions, LLC

SECOND; The Florida Document number of the limited liability company ls: 11 7000020032

19 Amandsd Annual flled Sap 10, 201
THIRD: Doc 16 be correctad s 278 F1orida Umied Lisbtzy Company ad Annual Report (Nled Sap 10, 2018)

K THE APP OMPLETE PPLICABL MENT

=) Contains an incorrect statemant. The incorrect atatement, the reasan the statement i incorrect, and the corrected
statement are as follows:

The 2018 Flerids Limited Lisbilty Compay Amendod Annusl Repor (fted Sep 10, 2018) inadverianty Isiad Coliege Town Capital Group, HLC

&% an Aythorized Member. Collags Town Capital Group, LLC has never owned 8 mambarshlp interost in Total Property Solvtiom [LEC

(W)
and thyg, ghould not hove beon listod a3 an Authonzoed Mombar. JDCAB, LLC should be tha onfy Authorized Membu [isted.
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O Was dafectively signed. The manner in which the document was defectively signed and the appropriate cormection are™ <<
8s foliows: = -
=
0

OR

O The electronic ransmission of the record was defective.,

W David F. Ceballero, Manager JOCAB, LLC 9/5/18

Signature of Authorized Representtive Dats

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designatian).

New d Agent's Si ife i istered Agent:
I hevelry accept tha appointment as regis agent and agree o act in this capacity. | further agree (o comply with the

provisions of all stanutes relative to the proper and ca:ﬂf;te 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. O, If this document is being filed to meraly
reflect a change in the registered office address, I hereby confirm that the limited liabillty company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee; 525.00
Cartifled Copy: $30.00 (optional)
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