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May 18, 2018

FLORIDA DEPARTMENT OF STATE

EPA%
VALCORM PARM REAL ESTATE, Lic  Drvsionof Coporations
12025 NORTH COUNTY ROAD 125

GLEN ST. MARY, FL 32040

SUBJECT: VALCORM FARM REAL ESTATE, LLC
REF: L18000120605

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electrenic filing cover sheet.

Saction 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authoriged ropresentative.

Please return your document, along with. z.copy. =f this letter, within 60
days or your filing will be considered abandon:d.

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. §: H18000154202
Regulatory Specialist II Letter Number: 318A0001042¢
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STATEMENT OF CORRECTION H180001540202
FOR
FLORIDA OR FOREIGN LIMITED 1.:ABILITY COMPANY
Pursuant to section 605.0209, F.5., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability comp:myis:valcorm Farm Real EState' LLC

SECOND: The Florida Document number of the himited lability company is: L 18000120605
THIRI}; Document to be corrected is: Art|C|eS Of Organlzatlon

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

=] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows: o

Article | states the name of the Compary as Valcorm Farm Real
Estate, LLC. The name of the Compar: should be:
Valcor Farm Real Estate, LLC

OR
O Was defectively signed. The manner in which the documént was ?éfectivély signed and the appropriate coTection are
as follows: -~ ~
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4 The elecfoni}: transmigsion of thd rgcard wag defective. =
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Sigrature of Authorized Reprasentative ;,; "Date |

Signaturs of new registered agent, if applicable :( NOTE: if corrseting the rogistes«d agent, the new registered agent must sipgn
accepting the designation). o

New Regisigred Agent's Signatvre, if changing Registered Agent: 1y

I hereby accept the appointment as registered agent and agree (o act in thl) capaciey, ! furtdher agree to comply with the
provisions of all startutes relative to the proper and complete performance of my duties, and I am familiar with and accepe the
obligations of my position as regisrered agenr as provided for in Chapier 605, F.5. Or, if this documen: is being filed 1o merely
reflect @ change in the registered office address, I hereby confirm that the limired liabilin' company has been notified in writing

of this change. o o
TR
Registered Agent’s Sipuature
Filing Fee: $25.00 H18G00154202
Certifted Copy: %30.00 (optional)
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