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STATEMENT OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to Scction 605.0209, F.S., this document is being submitted to correct a previously filed
document.

FIRST: The name of the limited liability company is:

STEP ONE AUTOMOTIVE CFW, LLC

\
‘ SECOND: The Florida Document Number of the limited liability company is:
| 117000042561 |

THIRD: The document to be corrected is the Articles of Organization, which was filed on
February 24, 2017.

FOURTH: The Articles of Organization contain an incorrect statement. Article III -
Management, should be deleted in its entirety and replaced with:

"ARTICLE IlI — Management ' e s

"l g

managed limited liability company. The initial manager shall be: - e

.......

=
| Fernando Arellano Geddes = c T
| 20920 NE 30" Place DS
Aventura, FL 33131" : ;J
' o o
Dated: April gg, 2017 ' )

Signature of a Member or Authorifed Representative of a Member
J. Grepory Humphries, Esquire
Typed or Printed Name of Authorized Representative
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