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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.6209, E.S... this documsnt is being submitted to correct a previonsly filed document.

FIRST: The name of the Tunired liability company is; KARMA ASSEST. 1L.C

SECOND:  The Florida Document ruamber of the lirmited lirbility compumy is: ke 1 7 QDO O IOMN |

Anticies of Crganizatian

IRD: Document to be corrected is;

Xi Contains an incorrect siatement. The incorrect statement, the reason the statewnent is incomect, and the conected
statement are as follows: .

Incorrect siniement: Limited Liabiiity Company name has the § placed in the wrong spot.

Curreetion:

Limited Lisbility Company Name: KARMA ASSETS, LLC

o8
et il -
M Was defectively simned. The mamer in which the docwmnent was defectively signed and the appropriaic ponteton w
as follows: (e
98
[:I_ The electronic jssion tecord was defective.
@% Craig Mateer, Momber .. . _f_/_ 3o/ 0/7

Signature of Autherized Represenmtive Date

Sigmature of new registered agent. iF applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered AgenCs Signanue, if changing Regisiered Agent: .

T hereby accept the appointment ns registared agent amd agree to act in this capacin. } fustiier agree lo coniply with the
provisions Q%H statides relative 1o the proper and compiera paiformance of my duties, ond I am famifior svith and aceept the
obligations of my posi:ion as registersd agen! as provided fo in Choprar 603, F.S. Or, if this dociment is being filed to mevely
reflect a change in the registered office utldrinss, } hereby confirm thar e Hinited Habilin: compenry has been worified i writing
of this change.

Registered Agent's Sigitanme

Filing Fee: $25.00
Certified Copry: 530.00 (optional)
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