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STATEMENT OF CORRECTION H17000277438 3
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5,, this document is being subinized to correct a previously filed document.

FIRST: The namé of the limited liability company is: JONILED INVESTMENTS LLC :
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SECOND: "If'he Florida Document number of the limited liability company is: L17000216222
THIRD: [!)ocument to he corrected is: ARTICLES OF ORGANIZATION

I
(CNECK THE APPROTRIATE BOX AND COMPLETE THIL APPLICABLE STATEMENT

b . .
] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and Lhe corrected
stalement are as follows:

ARTI(’J:LE IV INCORRECTLY LISTS ONLY ONE AUTHORIZED MEMBER.
ARTICLES IV SHOULD CORRECTLY LIST A SECOND AUTHORIZED MEMBER:
JOOCMAR OVIEDO, 1236 OLIVE TREE CIRCLE, GREENACRES, FLORIDA 33413
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i Was defectively signed. ‘The manner in which the document weg defectively signed and the apprépriate cﬁuctimﬂre
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OCTOBER 20, 2017
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[~ Signafffe of Awlonzed Representative Date

Signawure of new registercd agent, if applicuble :{ NOTE: if correcting the registcred agent, the new registered agent must sign
accepling the designation).

New Regisicred Agent’s Signature, if changing Registered Agcat

1 hereby accept theé appoiniment as regisiered agent and agree io act in this capacity. | Sfurther agree to comply with the
provisions of all stwtutes relative to the proper and complete performunce of my duties, and 1 am familiur with and accepl the
obligations af my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 10 merely

reflect o change in the registered office address, 1 hereby confirm that the limited liahiticy compurty has been notified in writing
of this change.

. i
Regisicred Agent’s Signature
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