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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The numnc of the Hmited liability conpany is;__ "

Our Smart World, LLC

SECOND: The Florids Document pumber of the limited liability company is: L1 7000209896
THIRD: Decument to be carrected is: AI’tICIGS Of Formatlon

(CHECK THE APPROPRIATE BOX AN} COMPLETE THE APPLICABLE STATEMENT

]

Contains ap incorrect satement. The incorrect statement, the reason the statement is incorrect, and the corrected
staiernent ure as to)lows:

Tha lacl na e of e Seor sty wan INOecr on ine aricies of cryurizazon The conecl e speing of het 051 NArT§ 13 0 Da Gorrected Full costoct nano & A1s Kourove

OR
(] Was defectively signed. The munner in which the documsnt was defectively signed and the appropriate correction ure
us follows:
OR
O ‘The electronic transmission at'the record was defective.
S N — 10/12/17
X

Signature of Authorized Representative - Drate
Savannah Montalban, Attarney-in-Fact

Signature of new registered agent. il applicable :( NOTE: if correcting the regisiered agent, the new registered agent must sign
accuepting the designation).

Mew Registered Agent's Signature, if chunging Registered Agent:

{ fiereby accepi the appoiniment as regisrered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of ail statutes relative to the proper and complete perfarmance of my duties, and | am familiar with and accept the
abligaiions of my pasition as registered agent as provided for in Chapter 605, F.5. O, if this document is being filed to merely
reflect a change in the regisrered office address, I hereby confirm thai the limited liability company

has beavelifiedLy voriting
of this change. T

B

Regisiered Agent's Signature f:

Filing Fee: 5$25.00 L
Certified Copy: $30.00 {optional}
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