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STATEMENT OF CORRECTION
FOR .
FLORIDA OR POREIGN LIMITED LIABILITY COMPANY

Pursuast to section 605,0209, F.S..mi:dnmmmhbeimnxbmiundmmnpmimwdwum
FIRST: The name of the limited lishility compary js; MMM DREAMS LLC

J O

SECOND:  The Flurida Docamest mimber of the limvited Mability conmpany iv: 118000244484
IHRD: Docunen  be camected jo; _ ATtles of Onganizstion

Lo

Teosrrect Seatement: Article IV Tho name fnd address of the pessoile} eathortzod to mends LLC Ry
Wes listed incorrectly us the time of formation. The corrected statemmt by g8 fatkows: Artiole IV The @
pamo and address of the pereon(s) muthorized to manege LIL: COM Caplal (roup 1nc, 6850 P
Kingspohme Parkway, Suite # Qriendo Florida 32819 fo4

I‘;_A .;,.':

O Was defectively signed. The manner in whiich @ie docoment wis defctively wigned and ths aypropriate comrestion e

a5 follows:

""" ; Craig C. Matwer, President of COM
o t:nniml_m“un.l_mumw__.___.i%f yeud
Huve Date

0 Mdm@%@sgﬂ' tha record wes defective,

Signature ﬂfn:w_regimnd sgent if epplicablc :( NOTE: if cormecting e regiviered ngent. the new tegistayed agent et sign
soceping the devignation),

INew Beqst AFatin=y "--n:w\ i hanyoin ;.--_ = -
qzahmnmmkzmdmr d apres (o act ir this cogactv. Ifuther agres fo camphy with the

prowsians of all srotiles relative to the 'ands:ﬁumﬁrmmg’mdmm ma’la?ﬁ:ﬁﬁm-m?hmdmnh

obifgotion: of my pasition as regt raa;w for te Chapeer 805, F.& mgﬁhdmrumﬁ.’dmmw

;g:hdmmmrhwgfswma drass, Fhereliy canfem thar the Hmited Mobitty congpany has degrt porflad i ywinng
1 arge.
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Fiitag Fee: 21800
Cardfied Copy $30.00 (opBanal)

CRIDOSI (315)

Fap Rudit Hgero 33155 3



