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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LYIABILITY COMPANY

Pursuant to section 6035.0209, F.5., this document is being submitted to correct a previously filed docurvent.

APC QUAIL ROOST Il DEVELOPMENT, LLC

FIRST: The name of the limjted iiability company is:

SECOND: The Floridza Docement number of the limited )iability company is: L17000232911
Articles of Organization

THIRD: Document 10 be corrected is:
CHEC AE APPROPRIATE ND COMPLETE THE CABLE STATEMENT
IZ( Comiaing an incosrect statement. The incorrect statement, the reason the statement is incorrect, and *he corrected

statement are as follows:
Ous to a scrivener's amror, Article V ¢f the Artictes of Organization Incorrectly slates the nama of the manegar is APCHD MM Ll Inc.

The corractad Arlelo V ig as follows: Tha management of the Company shall be vastad In @ manaper. The nama ang address

of the initial manager of tha Company ia: Howard 0. Cohan, 1025 Kane Concourse, S'e 215, Bay Harber |slands, FL 33154,
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7] Was defectively signed. The manner in which the document was defectively signed and the apgropriate pogrection are
as follows: w0
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Date

Signature of new reghxtefed agent, if applicable :( NOTE: if correcting the registered agent, the new registered sgent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registored Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performaice of mmy duties, and I am familiar with and aceept the
ebligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registereqoffigpaddress, [ herely confirm that the Jmited liability company has been rotified in writing

of this change.
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