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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMFANY

Pursuant to section 505.0209, F.S.. this document is being submitted 1o correct a previously filed document.

FIRST: The neme of the limited liability company is: Latlka' LLC
SECOND: The Florida Docurnent number of the [imited liability company is: L18000161464

THIRD: Document to be corrected is: Artl(:leS of Organizatlon

{CAECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains en incorrect stalement. The incorreet staternent, the rcason the statement 18 incorreet, and the comected
staternent are a5 follows:

Tna affactiva data was figled as 7-31-18. Tmg 19 ingoerect given the plans of the company, The correct etfective dalg 1 §-31-18.

[0):3
O Was defectively signed. The marmer in which the document was defectively signed and the appropriate correction arc
as follows:
QR
[l The electronic transmissi Was defective,
7/13/18
Signature of / uthorized %pfcscmativ: Date

Signature of new registered agent, if applicable :( NOTE: if comrocting the registered agent, the new registered agent must sign
aczepting the designation).

New Registered Apeni's Sipnature, if changing Registered Apent: :
[ hereby accept the appointment as rogistered agent and agree fo act in this capacity. I further agree to comply with the

provisions of ail siatutes relative to the proper and complete performance of my duties, and [ am familiar with and accep! the
obligations of my position as registered agen! as fravided for in Chapter 605, F.8. Or. if this document is being filed 10 merely
reflect a change in the registered office address, { herelry confirm that the limited liability company has been notified in writing

of this change.
Registered Agen:’s Signature
Filing Fee: 3$25.00
Certified Copy: 830.00 (optional)

CRIEDG2 (9/15)
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July 12, 2018 Yy

FLORIDA DEPARTMENT CF STATE
LATIKA, LIC Dhvision of Corporatioms

1401 NW B84TH AVE.
MIAMYI, FL 33126

SUBJECT: LATIKA, LLC
FEF: L18000161464

Wa received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

To correct the effective date of the zompany, please submit a “"STATEMENT
OF CORRECTION" form. The amendment form is not the corract form for
correcting the effective date of the company. The effective date on the
amendment is for when the amendment will become effective.

’

Please return your document, along with a copy of this letter, within 60
days or your filing wlll be consicered abandoned.

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

Karen A Saly FAX Aud. #: H18000201812
Regulatory Specialist II Lattar Number: 318A00014476
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