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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.5.. this document is being subnutted to correct a previously filed document.

FIRST: The niume of the limited lability company 1:_/9'_5[8]14L_.8U !?, 1‘4 L l— L—-C

SECOND: The Florida Document number of the limited liability company is: L /30 00/_{1 6é .{Z—
THIRI: Document to be corrected 1s: A_[/ 2 }1 QJE /Z £ 22 !Ei:lz ;S on/ .S

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorreet statement. The incorrect statement. the reason the statement is incorrect, and the corrected
stutement are as fulows:
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J Was defectively signed. The manner in which the document was defectively signed and the dppruprlatc cottoetion arc;
as folows:
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] The clcctrjg'" trapsmission w&clivc. / Z / ﬁ
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Signature of Authonized Representative Date

Signawre of new registered agent. if applicable i NOTE: if correcting the registered agent, the new registered agent must sign
aecepling the designation).

New Remistered Agent’s Signature, 11 changing Rewistered Agent:

P herehy oceept the appointment as registered wgent and agree to act in this capacitv. | jurther agree (o comply with the
provisions of alf statutes relative to the proper and complete performance of my dwties, and [am familiar with and accept the
abligations of my position as regisiered agent as provided jor in Chapter 603, 1.5, Or, if this document is being filed 1o merely
reflect a change in the registered office addreess, | pereby congifm that the timited fiabiline company has been notified in writing
of this change,

/ chglcrcd Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optienal)
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