v

\1 000 WSS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

(] pekur [ war [ ma

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(A DAAman

400300535384

M ADEA YD =001 4 2T T




COVER LETTER

TO: Registration Section
Drvision of Corporativons

SIBE AUTOMATION, LLC

SUBIECT:

Nume of Limited Liability Company

Dyear Sivor M
The enclosed Statement of Correction and teets) are submitted tor tiling.,

Please retum all correspondence coneerning this matter to the following:

EDWIN A. GREEN, Il

Name ¢ Petson

Blanchard, Merriam, Adel & Kirkland, P.A.

FirmiCampany

4 SE Broadway

Auddiess

Ocala, FL 34471

Cindstate and Zip Code

tgreen@bmaklaw.com

F-mut] address: it be used Tor future innual report notigication)

For (urther information concerning this matter. please call:

Edwin A. Green, Il m(352 ]732-7218

Nume ol Person Areir Conle I time Telephone Numbes
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetien Registration Section
Division of Corperations [Hvision of Corporations
Clitton Puilding PO Ros 6327
2601 Exceutive Center Clirelde Fallahassee. Florida 32314

Tallahassee, Florida 32301

Fuclosed is a cheek for the following amount:

(W) $25 Filing Fee L $30 Filing Fee & (Jsss Filing FFee & [ 8o Eiling Fec.
Certilicale ol Status Certilicd Cop Cerlitieate of Salus &

Certitied Com
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030200, F. S this document is being submitted to correet a previously tiled document.

Sibe Automation, LLC

FIRST: The nimmne of the lumited liability company is:

SECOND: The Flarida Document number of the imited liability company is: L17000118571
Articles of Organization

THIRD: Document to he corrected is:

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

(-] Contains an meorrect statement. Fhe incorrect statement, the reason the statement 15 incarrect, and the correcied
statement are as follows:

The spelling of the name of the second member of the LLC was input incorrectly.

The correct spelling is Beatriz Guzman.

8]

O Was delectively signed. The manner in which the doctiment was defectively siened and the appropriate correction are
as follows:

OR

[ The clectronic transmission ot'y M)\'HS detective.

. I T ,
/ / e\ AD[ a7
Sign‘murc-ul(m{hurizcd Representative Date {

/

e

-
Signaiure of new I'ULJIS[W“?‘L’HL iapplicable (¢ NOTE: it correcting the registered agent, the new registered agent must sien
aceepting the desienuation),

New Registered Avent's Sicnature, i changing Registered Avent:

Fherehv wecepr the appointoent as regisiered agend end agree Lo act br this capacioe, firther ageec to comply with the
provisions of all statuies relaiive o the proper and complete performance of oy duties. and D am jamiliar with wid aceept the
oblrgutions of my position as registered agent as provided for in Chapter 605, F.50 0, it this document is being fifed 1o merely
reflect a clunge in the registered oftice address T herchy confiem that the limied fiabitine compame has been notificd inowreiting
of this change,

Kegistered Agent’s Signature

Filing Fee: S2E.00
Certified Copy: S30.00 (eptionah
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