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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., thls document is being submitted to correct 8 praviousty filed document.
FIRST: The name of the limited liability company is: 1 O8I Property Solutions, LLG

'SECOND: The Florida Document number of the Yimitod lisbility company is: L 17006020032

THIRD: Document 1o bs co is: 2019 Filorida Limited Liebllity Company Annue! Report {fled Feb 10, 2019)

[¥] Contains an tncorrect statement. The incarrect statemant, the reason the stelement is tncorrect, and the corrected
statement are as follows:
The 2014 Flarida Limited Liabifity Compeny Annusl Regort (Aled Feb 10, 2019) insdvertenty fiated Colege Town Capilal Group, LLE

15 an Auwthorzad Mambar, Collsge Town Cupisl Group, LLC has naver owned & membership interest in Tatal Propeny Solutons, LLC

and thug, shoud not havo boen (isted et an Authorized Membar. JOCAB, LLC should ba the only Authorized Membar Usted. o

OR - ]
| Was defectively signed. The manner in which the document was defectively signed and the approprim-comc!iqn are R -
us follows: ) (Vo)
=
¢ o
()
(o]

QR
| The ¢ nic transmission of the record was defective,

ket
Qfom“id F. Caballero, Manager JDCAB, LLC 8/5/18

Signature of Autherized Representative Date

Signarure of new registered egent, if applicable :( NOTE: if correcting the registerad agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature. i(ghmf'gg Bgi:ﬁsﬂ Agenl
I hereby accept ths appoimtment as registered agent and agree to act In this capacity. | further agree to comply with the
provitions of all standes relative to t.l:froper and complate performance of my duties, and I am fomiliar with and accept ths
obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed (o merely

rqlzct a change in the registered office address. I heraby confirm that the limited liability company has been notified in writing
of this change.

Registared Agent's Signature

Fling Fee: 524.00
Certified Copy: $30.00 (optional)
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