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STATEMENT OF CORRECTION 6 4pp 10
FLORIDA OR FOREIGN LIFN?II':‘ED LIABILITY COMPANY ;f/’:“ Ty q,-{ﬂ % g3
Pursuant to scction 05,0209, F.S., this document is being submitted to correct a previously filed document. v {; “: ’f-';b 7"‘ r 3
EIRST: The hame of the limited liability company is: GQT H EAL ESTATE LLC T

SECOND: The Florida Document mumber of the limited liability company is: L1 8 00008 5248
THIRD: Document to be corrceted {s: AﬂiCleS Of Orga-nization

e

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

=] Containg an incorrect statement. The incorrect statement, the reasen the statement is incorreet, and the corrected
stoternent are ay follows: .

Tha nams of tne Manager, Rafae! A.M, Bronenberg Victaria and the name of the Secratary, Daniel Rubln ara risspelied.

The correct name for the Manager is: Rafael A.M. Bronenberg Victorica.
The correct name for the Secretary i Daniel Dubin

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction arc
a8 follows:

0
O ectronic irg 0 A record was defective, 1 S
@, AN #h Jenisa hiZMy,..Aﬁo?§Ey—in-Fact %!}0! I((

Signature 5 Rthon’zcd Representative Date

W

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation),

istered Agent’s Siena if chan; istered Apent:
I hereby accept the appointmeni as registered agent and agres to act in this capacity. J further agree fo comiply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chopter 65 F.8. Or, if this documnt is being filed 1o merely
rjﬂ}fct a change in the registered office address, I hereby confirm that the li;"ied liability compeny has been notified in writing
of thix change,

Repgistered Agent’s Signature
Filing Fee: $25.00
Certified Copy: 530.00 (optional)
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