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STATEMENT OF COREECTION
FOR ...
FLORIDA OR FOREIGN LIMTITED LIABOATY COMPANY

Pursuant to seton 605.0209, F.5., this decument is being submitted ta carrevt o previonsly tiled docugnent,

PATMAX PROPERTIES LLC

FIRST; The name of the limitwed Hubilhy company is;

Py = > : i

SECONT:. The Florids Docunent numher of the limiled liability compsany ia: L 1 80 O OO 374_0 1
ARTICLES OF ORGANIZATIONS

FHIRE: Document to b coeeied is:

(CHECK THiHAPPRDPRIATE BOX AND COMELETE THE APPLICABLE STLATRNENT

i Contubes 10 ipcomedt slrteisnt The incorrect siatemed, the reason 1he sioitmnent iy incoirect, und iz carmoted
slatsmeat are us follows:

THE NAME OF THE MANAGER [S: |
CAMPO E. PAEZ MAAL

QR
i Was defeciively signed. The mannes in which the decument wry defectivaly sizned and the appropriie comection are

as fatlowy;
THE CORRECT NAME OF THE MANAGER 15:
CAMPOELIASPAEZ . ..

et ways defective,

= S
i e ol

memiytive Date

Signatura of new registered ageat, if uppileabld «( NOTE: if correcting the registersd agans, e new regisicred ageel nast sign

azcenting the dasignazon).

;i‘:w Rewistersd Asent’i-Sigpature, i chunuiog Regy _Apgul )
\ereby accept the appolnnrent as rogisterad ppentand 6g: ée (o actin thiv eapacie,. I forther agrag 1o comply with the
provisions of all slomdes releiive io ihe proper and comple pérformance of my dutias, and [ ain familiur vith ami ncesp the

ohlipations of my pacition oF registered agent os provided for in Chapter 603, F.5. Or, if thix documeni is being flled 10 inerely
reflzct o change in e peigistered office sudress, [hereby confunn thai the limited linhiliy compaiy hes been notffied b wrisng
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