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STATEMENT OF CORR:{CTION 21
FOR Alg 5
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY . Ak g

{ .
Pursuant to section 6050209, F 8., this document is being submitted to correct a previously filed document, Sl 33[‘.:0:" =
[

FIRST: The name of the limited ligbility company is:

SECOND: The Florida Decument number of the limited Tiability company is: 17000156212
Articles of Organization filed on July 20, 2017

THIRD: Duzument 10 be correcied is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect staterent, The incorrect statement, the reasan the statement s incerrect, and the corrected
statement are as foliows:

Article IV, naming the authorized persons to manage the LLC incorrectly included:
Luis R. Diaz, 6350 W. Flagler St #4, Miami, Fiorida 33144, and is hereby deleted.
The only authorized members are Enna Garcia and Rudolf Amaya.
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] Was defectively sipned. The manner in which the decument was defectively signed and the appropriale correction are
as foliows:

OR
el

O The elpetfonic ngs.r:;ssion of the record was defective, g
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e - B N
Signature of Authorized Representative ‘Date !

Signaiurs of new registered agent. if applicable :( NOTE: if carrecting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Apent’s Signature, if shanging Regisicred Apent;

I hereby aceept the appointment as registered agent and agiee fo avt in this capacity, { further agree to comply with the
pravisions of all starutes relative to the proper and complete perforinance of my dutioes, and [ am faniliar with and accept the
obligalions of my position as regiscered agent as provided for in Chaptar 60 F.S. Or, if this document is being filed 1o marely
reflect a change i the registered office address, | herelry confirm that the lintited lickility company has been notified in writing
af this change.

Registered Agent’s Signature

Fillng Fee: £25.00
Certificd Copy: $20.00 (optional)
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