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STATEMENT OF CORRECTION
FOR 3',
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY PRTsS %
“

.}; v .I_ -
Parsuant o seclion 605.0209, F.S., this document ts being submitled to correct 4 previously filed document, ‘-,;r,'\
SN

ASAVE, LLC “"% %
N

“
v
3

FIRST: The name of the imiled hability company is:

e
SECOND: The Florida Docement number of the limited liability company is: L1 8000254889 Gy oy <

ARTICLES OF ORGANIZATION 7

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD: Document to be corrected iy;

3 Contains an incorrect statement. The incorrect statement, the reason the stidement is incorrect, and the corrected
stalement are as follows:

EFFECTIVE DATE: INCORRECT EFFECTIVE DATE LISTED AS 01/01/2019

EFFECTIVE DATE SHOULD BE 11/01/2018

OR

O Was defectively sipned. The manner in which the document was defectively signed and the appropriale correction are
as follows:

OR

O The electronic transinission of the ret fd‘;,(a-}l%cfecti‘gc/

7 ./’T-/:/;" / ) el
4 ‘.!\_ /" LI Al /A
Stpmiire of Authorized chrcsc“ﬁt{t‘:_.i)'é Date

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

Mew Repistered Agent's Signature, if chanping Repistered Agent:

I herehy aceept the appointment as registered ugent und agree jo act in this cupacily. 1 further agree i comply with the
provisions of all statues relaiive to the proper und complete performonce of my duties, and [am familiar with and accept the
abligations of my puosition as registered agent us provided for in Chapter 603, F.5. Ur, if this documeni is being filed to merely
reflect a chunge in the registered office cddress, [ hereby confinm that the fimited liability company has been notified inwriting
of this change.

Registered Agent's Signature
Filing Fee: $15.00

Certilied Copy: $30.00 (optional}
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