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STATEMENT OF CORRECTION

FOR e ‘/ '.'_:‘.“.'L, 3 oy /.
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY IRV ' 0(5)
Pursuant 1o section 605.0209. F.S., this document is betng submitted 10 correct 8 previously filed documein. - ':-'--':,'-{"-'-

Marine Towing Maritime Training Center, LLC

FIRST: The name of the limited liability company ts:

SECQNI): The Florida Document number of the limited liability company is: 1L18000116974

Articles of Organization

THIRD: [Document o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLEZE THE A PPLICABLE STATEMENT

Clontains an ineerrect stiement. Fhe incorrect statement, te reason the statement is ncorrect, and the comected
statement are a5 follows:

Article 1V of the Articles of Organization referenced the incorrect initial

manager. The initial manager of the Company shall be:
22nd Street Properties, LLC; 908 S. 2(ith Street, Tampa, FL 33605

OR

Ol Was defectively signed. The manner in which the docunent was defectively signed and the appropriste conection are
as follows:

OR

| The electronic transmission of the record was defeetive,

oA DS X slauhe

Signature of Authorized Representative Date

Signature of new repistered agent, i applicable :( NOTE: if correcting the registered agent, lhe tew registered agent must sign
accepting the designation).

New Repistered Agent's Signature, it chaneing Repistersd Agent: 4

Fhereby accept the appointment as regisiered agen and agree 10 et @i #5s capaciy. 1 further agree to comply with the
provisions of wfl staties refetive o the praper and complere performand Vol my dutics, and [ am familioe with and accept the
obligations of my posiion as registered agent s provided for in Chupter. 505, F.5 Or, if this documenr is bueing filed to merely
vefloct u change in the registceed office address, 1 hereby confivm that the dimited tiahility compeny has been nofitied inwriting
of this chamge.

Registered Agent’s Signalure

Filing Fee: S25.00
Certificd Copy: $30.00 (uptionnl}

CRIENGT (915)
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May 24, 2018

FLORIDA DEPARTMENT G5 STATE
1153 [ Comorations
MARINE TOWING MARITIME TRAINING CBNARECGHROrons
308 5. 20TH ST.
TAMPA, FTL 33605

SUBJECT: MARINE TOWING MARITIME TRAINING CENTER, LLC
REF: L18000116974

We raceived your electronically transmitted document.

However, the
document has not been filed.

Please make the fnllowing corrections and
refax the complete document, including the elecuronic filing cover sheet

Seation 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized rerresantative.

Please return your document, aleng with a copy <f this letter, within 60
days or your filing will be considered abandoned.

It you have any questlons concerning the filing of your document, please
call (B50) 245-6051.
Karen A Saly

FAX Aud.' #: 18000158910
Requlatory Specialist II Letter Number: 118R00010842
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