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STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o secuon 6050209, F.8., this document is being submitted to correct a previously fited document.
FIRST: The name of the limited liability company is:

4212 N. Armenia, LLC

SECONI: The Florida Docwment awmber of the ibmited liability company is: L 18000248932
TIIRD: Document o be corrected is:

Articles of Organization

0

statement are as follows:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE AMPLICABLE STATEMENT
Containg an incorrect statement. The incorreet statement, the reason the statement is incorreet, ard the corrected

The name of the LLC was incorrectly listed as 4212 N. Armenia, LLC.
The correct name should be 4214 N. Armenia, LLC.
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The elecuonic transmissiongt the recerd was defective.
Cd g /
D ek eV O s 11/16/2018
Signature of Authorized ]'{cprcscma{ivc

Date
Signature of new registered agent, 1f applicable (( NOTE: if corecting the regisiered apent, the new registered agent musi sign
accepung the designation).

New Registered Agent's Sighature. it changing Registered Agent:

I hereby aocept the appoiniment gy regisiercd agent and agree to act in thix capacitg. | further ugree 1o comply with the
pravisions of ull statutes relative 1 the proper and compleie perfornunce of my dutivs, and 1 am familiar with and uecept the
obligations of my position as registered agent as providged for in Chapter 605, F.§. Or, if this document is heing filed 1o merely
reflect a change in the registered office address, [ hereby confirm thar the Himited liabsiin: company us been notified tn writing
of this chanye.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
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