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STATEMENT OF CORMECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1 section 605.0209, F.S., this document is being submitted to correct a previously filed decument.

FIRST: The name of the limited lHability company is: Valcorm Farm EqueStnanr LLC

SECOND: The Florida Docuraent nummber of the limited liability company is: L18000120619 -
Articles of Organization

THIRD: Document to be corrected is:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
=] Contains ar: incorrect statement. The incorrect statenent, the rc»\rm the =tatement is incorrect, and the correcled

statement are as follows:

Article | states the name of the Compamf as Valcorm Farm
Equestrian, LLC. The name of the Company should be:
Valcor Farm Equestrian, LLC

[

OR

d Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as fellows:

O The e]zwmn f1 ecord was defective, )
Bl d : 5117 j!ZS
. Dale

Signature of Authorized Rc cntal:iv: TR

Signature of new registered agent, if applicable :{ NOTE: if correcting the rvgtslered ogent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Sipnature, if ch istered Apeni:

I hereby accept the appointment as regrsrerpd agent and agree to act in rhu: capacity. I further agree to comply with the
provisions of all starures refative 10 the proper and complete performance of my duties, and I um fumiliar with and accept the
obligations of my position ax registered agent as provided for tn Chaprer 603, F.S. Or, if this document is being filed to merely
reflec: a change in the regiswered office address, { hereby confirm that the mited liability company has been notified in writing
uf this change.

Registered Agent's Signanure

Fillng Fee: $25.00
Certified Copy: $30.00 (optional) h18000154197

CR2EU62 (5:15)



A ’

MAY-18-2018 11: 34/ From: FISHERTOUSEY 3538233 To: 18586176383 Page:2-3

[oNmciamosvezois | 11 150-%17.6581 ]
850-617-63681 S/18/72018 9:03:51 AM PAGE 17001 Fax Server

May 18, 2018 :
FLORIDA DEPARTMENT 4F STATE

VALCORM FARM EQUESTRIAN, LLC vassmnof(lorporahms
12025 NORTH COUNTY ROAD 125
GLEN ST. MARY, FL 32040

SUBJECT: VALCORM FARM EQUESTRIAN, LLC
REF: L18000120619

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

Section 605.0203(1), Florida Statutes, recquirer the documant{s) to bea
signed by one persen acting as an authorired repregantative.

If you have any further questions concerning your decument, please call
(B50) 245-6051.

Octavia 1L Simmons FAX Aud. #: H18000154197
Requlatory Specilalist IIX Letter Number: 61BA00010394
Registration Bection
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