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STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMFPANY

Pursnant to section 605.0209, F.S., this document is being subraltted 10 correct & previously filed document.

210 Lions, LLC
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YR

FIRST: The name of the limited Lability company is:

SECOND; The Florida Document number of the limited liability c:ompan‘y is: L1 8000092870
THIRD: Document to be conected is; Adticles of Orgamzar;on
HECK THE, APPROFRIATE BOX AND C ICABLE STATEME

& Conitzins an incorrect statement. The incorrect siatement, the teason (he statement is incorrect, and the corrected
statement are as follows;

Articie 1V should be amended to include Pﬂnak A. Patel, as a Member,
3531 Beauclerc Cir. N., Jacksonville, Florida 32257

OR
O Was defectively signed. The manner in which the document was defectively signed and the appmpuawmxrecm are

as follows: "
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O Theele ¢ transinission of the record was defactive, . ) o~
“Oum C e d -4 15
Date

Signature of Authorized Refiesentative

Signature of new registered agent, if applicable :{ NOTE: if comecting the regxstered agent, the new registered agenl must sign
accepting the designation).

New d t's Si i ing Registe o i
{ hereby accept the appointmens as registered agent and agree tv'act (n this capackty. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duries, and f am Jamiliar with and accept the
obligations of my position or pegisiered agent as provided ﬁ)r in Chapeer 605, F.8. Or, if this document is being filed fo merely

reflect a change in the registered office a , [ hereby confirm that the limited liabiiity company has been notified in writing
of this change.
Registered Agent's Signature
Flling Fee: $25.00
Certifitd Copy: $0.00 (optional
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