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COVER LETTER

T: Registralion Soction
Divisian of Corporalinns

LUSHLIFE COMMERCIAL LLC

SURJECT:

Narmne af Limiied Liakilily Company

Dear Sir or Madam:
The enclosed Stmemen of Carrection and fee(s) ure submiled for filing.

Please return all correspondence conceming this maller 1o the following:

LAURA KOHN

Name of Person

CARAZOZA & FERNANDEZ-FRAGA P A,

Firm/Company

2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 33134

City/State and 2ip Code

LAURA@ARAZOZA.COM

C-mail address! (1o be ued for fcure ennual report notilicatipn)

For further information congerning this maiter, please call;

LAURA KOHN 305 | 444-6226 x 233

Name nf’ Person Arer Code Daytime Telephone Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Seclion Registraiion Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 BExcoutive Center Cirgle Tallahassee, Floride 32314

Thllrheyaee, Flocida 32301
Enclased b » cheel for the Following amouni:
[7] 525 Filing Fec 220 Piling Fee &[] 855 Filing Fee & (] $60 Fiting Fee,
Cerlilicate of Status Centified Copy Certificate of S1alus &
Certificd Copy

CR2E082 (915)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuent to seclion 605.0209, F.5., this document |s being submitied to correct a previously filed document.

FEIRST: The name of the limited liability company is: LUSHLIFE COMMERCIAL LLC

SECOND: The Floridz Document number of the limited liability company is: L 17000028296

THIRD: Documeni 1o be corrected is; ART|CLES OF ORGAN|ZA1 ION '
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[ ] Containg an incormrect statement, The incorract statement, the reason the statenient is incorrect, and the carrected
statement are o5 follpws:

SEE ATTACHED DOCUMENT WITH CORRECTED STATEMENTS

OB

i Va3 defectively signed. The manner in which the document was dufectively signed and the agpropriste corection sre
as follows.

vy g .
TN L

oRr
[:I The electranicAr

missjpn of the Fecord was defective,

RALYL

Sidfiature of Authorized Represoniative Date
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Signature of new registercd agenl, if applicable i{ NOTE: if correcting, the fegi:slered agenl, the new registered ageat must sign
accepting the designation),

New Reglstered Aggnt's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registerad agent and ngree (o act i this capacity. | further agree to comply with the
provisions of all statutes reluitve 1o rhefrapen- and complete performonce of my duties, and | am femilior with and accept the
abligations af my poltitlon as registared agent as provided for in Chapter 505, F.8. Or, If 1Ais document is being fited to mecely
reflect o change in the registered office address, | hereby confirnt that the iimued Habilics compuny has been naitfiee 1n writing
af this change.

L HY nig3ill

M

Repgistered Agent's Signature

Filing Fee: $35.00
Certified Capy: $£30.00 (aptionnl)

CRIL062 (9/15) [
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STATEMENT OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

LUSHLIFE COMMERCIAL LLC
Document Number 17000028296

Due to an inadvertent errar, In the Articles of Organization that were submitted for filing,
the Principal Address and the Mailing Address for the Company, and the Address listed
for each of the Managers for the business had an incorrect Postal Zip Code. The correct
Zip Code for each of the addresses is as listed below:

Principal Addregs
15901 SW 242 STREET
HOMESTEAD, FL 33031

Maijling Address

LUSHLIFE COMMERCIAL LLC
PO BOX 924880
HOMESTEAD, FL 33092

Authorized Pergon{s) Detsil {Name & Address) ’

Title: Manager

ALBERTO . ARAZOZA
15001 8W 242 STREET
HOMESTEAD, FL 33031

Title: Manager

EDUARBO J. ARAZOZA
15901 8W 242 STREET
HOMESTEAD, FL 33031

Title: Manager
OREN KATTAN
15901 SW 242 STREET
HOMESTEAD, FL 33031
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