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STATEMENT OF CORRECTION
! FOR
!' FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purgusnt to secion 605.0209, F.S., this document is being aubraitted 1 sarrent e previously filed document.
SKGS LLC

FIRS'T: The nams of the limited liability company ls:

SECOND:  The Florida Document number of the limitad Hability compay is: L17000051871
THIRD: Docurment 1a be camsored is: AR THICLES OF ORGANIZATION

CHECK THE. AFPPR
Contains an incorrect gtatement, mmwmkthu:u{onﬂmMrmmh{mmwthemcm

statoment are g follows:
The following Manager was mistekenly and inadvertently omitted from Ihe Articles

GAURI MUNUSWAMY, 110 BAY COLONY DRIVE, FORT LAUDERDALE, FL 33308

OR
Wai defectively signed. The manmer in which the doourmnent was dcfecﬂvely signed und the appropriate correction are

as fallows:
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) The electronic tanamission of the record was defective. 29
/561/\;\}'& Mmm«m 1 7o =
Sigusture of Authorlzed Representative
Signatire of now registered agent, if applicable }{ NOTE: if comeeting th: regimred sgent, the new registered agent must sign
sccepting the designation).
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Ihmbyacr the inmmmmgmand s qgreﬁo-acfm:hhca ity. 1 further agree 1o comply with the
W pﬁma and I am fomilior wm‘iy and accept the

visions of all statutes relative to a:dca mance of my
P cofmy. cnd mdﬁrincwsﬁﬂ.i F.8. Or, if thls documenrn is being filed to merely

oblipations of my position as regis
rafisct a change Im ngmwd office ﬂl f’ hereby confirm thet the limited hab:hry etmpary Ras been notified in writlng

of thit change.

Registered Agent’s Signature
Filing Fre: 525.00
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of Organization and should be added to the existing Managers of record: —
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