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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuart to section 603.0209, F.& ., this document i3 beirg subimitted 10 correct u previousty filed document.

| i o
j FIRST: The name of the [imited Lability company is; AMICON }jCI*Di Nu S’ LLC

iy

SECOND: The Flarida Document number of the limited lability vompany is. 118000062029

THIRD: Document jo be conested lsﬁrﬁ?‘es of OTQ E_ID!Z_'.BUDH e
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

1 (] Contains an incorrecl starement. The incorrect statement, the wease “the sfatament i3 incorrect, and the corrected
staremient are as follnws:

Correcl namas and addressas of Managers: AJ Developmeat Group, inc. 127 3. Hiibiscus Or, Mamy Beach, FL 33139

Brookman 2 Holding Corp. 32'45 NW 81st 51, Baca Raton, FL 33496; Weller Construction Holdings.Inc.

4470 M. Meridian Ave., Miami Beach, FL 33140; Ava Parners, Inc. 8190 NW 181 Ave., Miami Shoras, T'L 33150

oR
D Was defectively signed. The manuer in which the document was defectively signed and the appropriate correction are
a3 follows: .
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Signatur et Representative - Date b=

Signeture of new tegistered agent, if applicalde :{ NOTE: if correcting 1he registered agent, the new registered agem must sign
accepting the designation),

New Repistered Apenl's Signature, if changzing Rypigtered Agent;

[ herehy aecept lhe appoinrtnent ay registered agenl and agree (o ac! i this capaciiv. [ furthior agroe to complv with the
provisions of all statutes relative to the propes and complete perjorinaice of ey duties. end [ am falior with ond aceept the
ehiiganions gf my position as regisiered agent s provided for in Chapter 605, F 8. s, if thix document is heing filled 1o meroly
reflect a change in the regisiervd office address, I horehy confivn that the linnied habuity compaiy hus heea nolified in writing
of this change.

Registzred Agent's Signatire
Filing Fee: §15.00
Certificd Copy: $30.00 (optional}
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