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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuuni fo seciion 605.0209, F.8.. this document is being submitled to correct a previeusly filed document.

FIRST: The name ol the Hmited lability company is: RGgUlator 32 LLC

SECOND: The Florida Docurnent number el the limited liahiliy cénmanj- i L1 8000051 549
THIRD: Document te be corrected is; Articles of Organlzatlon

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLESTATEM ENT

Contains m incorrect stateinent. The incerrect stalement. the reason the statement is incorreci, and the torected
statement are as follows:

Article V1. The manager name, Ancrea Bouse is misspelled.
The correct name of the manager i<  Andre Bouse.

OR

] Was delectively signed. The manner in which the decument was defectively signed and the appropriate correction are
as lollows:
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] The electronic transmission of the reeord was defective.
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RN Jenisa lrizamry, Attorney-in-Fact 3/
Signuture of Authorized Representative Date

Signalure of new registered agent. il appiicable i NOTE: if correcting the registered ageni, the new registered agent must sign
aceepting the designation). 4

New Revistered Agent’s Sipnature, U chianging Kegidered Apeui:

T herehyaccept the appointment as regisiered agent amd dgree 10 act in RIS capacily. I fiorihor agree (o comply il the
provisions of all slatiies relative to the proper and complere performance ol my duiies, and o familior with ami aecept the
wbliganons of my position as registered agent as provided for in Chapier 603, F.S. O, if1his document is hemny jiled 1o merely

reflect a change in the vegisiered office adidress, | Rerede confirm that the limited habiliy compeny has been notificd inwriting
af tiis change.

Registored Agent’s Signatue

Filing Fue: L2500
Certified Copy: S30.00 (uptionl)
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