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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 635.0209, .8, this docuntent is being subinitted to correct a previously filed document,

INFINITY BISCAYNE BLVD LLC

EIRST: The name of the Hinited lability company is:

2
SECOND; The Florida Document number of the limited liabilitv conipany is: I_‘1 8000017126

Articles of Organization dated 1/22/2018

THIRD: Document to be comrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLY STATEMENT

E] Conuins an incarrect statemen?. The incerrect statement, the reason the stalement is incorrect, and the corrscted
swatement are as follows:

A comma before the LLC was inadvertently. not included and Article | of

Articles of Organization is hereby corrected as follows:

Article | - Name: The narme of the Limited Liabliity Company is: INFINITY BISCAYNE BLVD, LLC.
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Was defectively signed. The manner in which the document was defectively signed and the appropriateleurrection ore
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¢ Signature of Atithetized Representative Late

“Steven-Kassine -
Signziure of now regisiered agent, if applicable :«{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Apent’s Sipnguure, if chanping Registered Agent:

{ hereby uecept the agpoiniment as registered agent and agree (0 act in thisicapacity. {further agree (o comply with the
provisivns of all statutes relaiive 10 the proper and complete performance of my duties, and I am gamiliar with and acecpi the
abligerions of my positlon as regisiered agent as provided for in Chaprer 6035, I°.8. Or, if this document is being filed 10 merely
reflect u change in the regisiered office address, | fereby confirm that the limited tiability company has been notified in writing
af this change.

Reeistered Agent’s Siunaiure
o [=)

Filing Fee: 525.00
Certified Copy: $30.00 (optional)
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