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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605.0209, F.S.. this document is being submitted o correet a previously filed document.

FIRST: The name of the limited liability company is: The Habour 1517 LLC

SECOND: The Florida Document number of the limited liability company is: 17000168122
THIRD: Document 1o be corrected is: Articles of Organization

{CHFECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Corrains an incorrect statement, The incorrect siatgment, the reason the statement is incorreet. and the corrected
. stalement are as foltows:

The name of the Company is misspelled. The correct name is
THE HARBOUR 1517 LLC

OR
a Was defectively signed, The manner in which the document was defectively signed and the appropriatg[coﬁ:c:ion ar¢
as Sotlows: B
- = M
T [ e
¥ L
[ m
=
/‘-\ b=
! oW
OR 7 P
(%)

—_— - ) B o

~ N/ j .

O The c&%iy‘@ha isspons of the record was defective, ’
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Sigrature of A_iu@riz'cd Reprdientative k! Thte

Sigrawre of ne rcgisrcred)/agenn if applicable :{ NOTE: if cormecting the registered agent, the ngw registered agent must sign
geeepling the desipnation):

New Repistered Agent's Signotwre if changine Regisiered Apent

{ hereby accept the appointment as registered agont und agree o oce in this capaciry. [ further agree o comply with the
provisions of all siatures relotive 1o the proper and compleie performance of my duties, and [ em familiar with and accept the
obligations of my position us registered agent ox provided for in Chageer 605, F.S. Or, if thix document is being jiled to merely
reflest @ change in the regisiered office address, | hereby confiem that the limited tiubiltey company hax been notificd in writing
of this change,

Registered Agent's Signature

Filing Fee: $25.00
Certihied Copy: $30.00 (optional)
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