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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuani to section 603.0209, F.S., this document is being subimiticd to correct a previously filed document,

. . C e . KTCSWSS ST, LLC
FIRST: The name of the lunsicd liability company is:

SECONL: The Flocida Document number of the limtted hability company is: L 17000234603

THIRD: Document to be corrected is: Amended and Restated Anticles of Organization fited 11-14-2024
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

¥

Contains an incorrect staterment. The incorrect statement, the reason the statement is incorrect. and the correcied
staterment are as tollows:

The name of Authorized Person, Robert Eckstein, as Trustee of the Eckstein Living Trust w/sil 03-39-2019, listed

undes Arnicle H1 of the Amended and Resiated Articles of Organization was incorrectly reported. The correct name

of this Authorized Person is "Robent Adam Eckstein, as Trustee o the Eckstein Living Trust u/i/d 03-29-2018"

Dutadigmet o

RAYMOND GONZALEZ

T

January 23, 2025

AT N . .
Signature of Authorized Representative

OR
O Was defectively signed. The manner in which the document was defectivelv signed and the appropriate comection are
as follows:
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Date
Signuture ol new registered agent, it applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Registered Agent:

I hereby accep the appointment us regisiered agent and agree (o acit in this capaciiv. [ further agree 1 comply with the
provisions of all staivies relutive 1o the proper and complete performance of my duties. and [ am fomiliar with and accept the
nbligarions of my pasition as registered agent as provided for in Chapier 803, F.S. Or, if this document is being filed 1o merelv

reflect a change in the registered office address, [ horeby confirm that the limited liabilin: company has boen nodified in writing
of 1his chunge.

Registered Agent’s Signature

Filing Fee: S25.00
Certificd Cupy: 530.00 (uptional)
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