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STATEMENT OF CORRECTION /8 iy
FOR o =7
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY .00V«

Pursuant to section 605.0209, F.S., this docwinent is being submitted to correet a previousty filed document.

215 ANTILLA, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company is: L1 80001 26390
Articles of Organization

THIRD: Document to be corrected is:
{CHECK _THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
x] Contains an incorrect statement. The incorrect statement, the reason the statcment s incorrect, and the corrected

starement are as follows:

The compary’s intial pancipal oHlice, registarad ageni and Manager's street and maling address was listad wcorrectly in the Anticle s of Onganitalion.

The cormrect sireet and mailing address for the company's initial principat office, registered agent and Manager is:

421 Sarto Ave., CORAL GABLES, FL 33134

OR
I} Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: '
OR
J The electronic transmission of the recond was defective.
QL.US-'. £ Jenisa Irizarry, Attomey-in-Fact 6/6/2018
Signature of Authorized Representative Dawe

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

New Registered Agent's Signature. if changing Repistered Agent:

f hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl siatutes reluative 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed 10 merely
reflect a change in the registered office address, 1 hereby confirm that the limited Hability compuny hus been novified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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