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STATEMENT OF CORRECTION

. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purwuant to section 605.0209, F.$., this document (s being submitted i corréct a previously Gled document.
FIRST: The name of the limited lability compeny s: PROFESSIONAL HOSPITALITY ENTERPRIBES, LLC

SECOND:  The Flotida Dowumasnt sminber of the fimtted liability company Is: L17000099026
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