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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

s rar

Pursuant (o section 605.0209, F.S., this document is being subitied 10 nomrect previously filed document.

FIRST: The nanie of the limited lability company iS:Torrey P"hes InveStmentS’ LLC

SECOND: The Flocida Document number of the limited liabili:}r-company is; L1 8000081 028
THIRD: Dociment to be conected is:ArtICleS Of Orga n |zatlon

%] Conlains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement ate a5 follows:

The name is incorrect. The carrect name of the company is:
Torrey Investments, LLC

OR

OJ Was defestively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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Signanwe of new register¥d agent, if applicable :( NOTE: if correcting the regisiered agent, the new tegistered agent must sign
accepting the designation).

1 hereby accept the appointment as registered agent and agree 10 act in this capaeigy. 1 further agree to comply with the
provisions of afl statures refative to the proper and complese perfermance of my duties. and I am familiar with and accept the
obligations of niy posiiion as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed fo merely

veflect a ehange in the registered office address, I hereby confirm that the fimited liability company has been notified in writing
of this change.

Registered Agent's Signature

Filing Fee: .jS?-S.ﬂO
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