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STATYEMENT OF CORRECTION H17000030533 3
FOR
FLORIDA OR FOREIGN LTMITED LIABILITY COMPANY

Pursuant to section 605.0204, F.8 | this document is being submitted to correct a previously filed document.

t
FIAST: Tlie nane ol the lamited linhility company 1s:__

SECOND;

SANTIAGO'S INTERIOR DESIGN AND FINISH CARPENTRY LLC

The Florida Docwuent pumber of the limited liability company is: 117000022105
THIRD: Document w he corrected is: ARTICLES OF ORGAN IZATION
CHECK THE APPROIRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
(=]

Contains anincorsct statement, The incorrect stacement, the reason the statement is incorrect, and the corrected
starement are as follows:

ARTICLE H, ARTICLE Iii & ARTICLE iV LIST THE ADDRESS INCORRECTLY AS:

2061 POLO GARDENS DRIVE #101, WELLINGTON, FLORIDA 33414
ARTICLE Il, ARTICLE Il & ARTICLE IV SHQULD CORRECTLY LIST THE ADDRESS AS:
o 2062 POLO GARDENS DRIVE #101, WELLINGTON, FLORIDA 33414

Was delectively signed. The manner in which the docunient was defectively signed and the appropnate corvection are
as lutlows:
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Signature of new registeved apent, if applicable :( NOTE: if correcting the registered agent, the new registgFed aged@nust sign
accepting the designation). :

T oW
per Erad

New Repistered Acent’s Signare, il changing Registered Apent:
[ herehy aceepl the appoiniment os regislered agent and agree (o act in this capacity, ] further agree to comply with the
provisions of all stetes relative 1o the proper and compleie performance of my duwies, ane [ am familicr with and aceept the
ubligations of my: position os registered agent as provided jor in Chapter 605, F.S. Or, if'this docnment is being filed 1o merely
refleet a change in the registered office address, I hereby confirm that the limited habiiity company has heen natyfied in writing
of this change.

Repistered Apent’'s Sighature
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