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STATEMENT OF CORRECTION

FOR 7 &
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Sep =
lag ke,
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document. U 4H41?§[Y 0
£,

-
EIRST: The name of the limited liability company is; ={-IANA KLIGMAN LLC gl

SECOND: The Florida Document number of the limited liability company is: L1 7000243660
THIRD: Document to be corrected is: ARTICLES OF ORGANIZA.”ON

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E3] Contains an incorrect staternent. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:;

ARTICLE IV - MANAGEMENT: LILIANA KLIGMAN ROITMAN, is wrong.
THE MANAGER SHOULD BE "TITAN MANAGEMENT LLC, a South Dakota LLC"

200 North Phillips Avenue, Suite 301, Sioux Falls, SD 57104

OR
] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
OR
O The electronic transmission of the record was defective.
4—/ /1-7/ 4 y oy
Signature of Authorized Representative Date

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

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

[ hereby uccept the appointment us registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all stateies relative 1o the proper and complese performance of my duties, wnd 1 am familior with umd aeeept the
vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office uddress, 1 hereby confirm that the limited tiability company has been notified in writing
of this chunge.,

Registered Agent’s Signature
Filing Fee: $15.00
Certified Copy: $30.00 (optionsal)

CR2E062 (9/15)



