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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. I.S.. this document is being submisted 10 correet previously filed document.

FIRST: The name of the limited liability company is:;__ CJSrFD ey ()75 1l i, //' [~

SECOND: The Florida Document number of the limized liability company is: L7000 (22509
Docunient to be corrected is:___Lk,-(, ﬁ%}ﬁ? 7/‘—&;-‘7(2"‘-}

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

?@V Conlains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
: statement are as tollows:
L C:’:‘ﬁe‘("\le . ) Lﬂ . - f? & 'n 7 el /?r s bt T
o P A I . C e e et SUEC N e TR PP I N
Cf‘/?’:‘ (532 NZgreriie) jlEmed /j’_,’//)/c;QS' I /3; ERer fRx P /-v.lﬂj.fﬂv/
. “/ . . L4
Cligts ot T 115 Jponion fwon. B fastsan Enlond i 7
T ¥ / - f

D @HJQJ—‘?_/ B forr D \Tﬁ A0 }-/J-D—\'-

OR

Was defectively signed. The manner in which the document was delectively signed and the appropriate correciion are

as follows:
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Cred agent must sign

—

Signarure of new registered agent, if applicable :f NOTE: if correcting the registered agent. the new rags
accepting the designation).

New Repistered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o compdy waith the
provisions af all statutes relative 1o the proper and complete perjormance of wiv duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chupter 603, F.S. O, if thix document is being jiled to merely
reflect a ehange in the registered ojfice addruss, | herehy confirm that the limite
of Uiy change. :
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d liability company has heen notified in writing
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