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Email: info@CorpNet.com ®
9 Direct:  1.805.449.2638

www,CorpNet.com

December 13, 2018

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Progress For Florida, LLC

To whom it may concern:

The Enclosed Statement of Correction and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $35.00
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.
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Amanda ). Beren, Document Processor
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CorpNet, Incorporated T -
888-449-2638 Ext. 105 '
filings@corpnet.com

0 CorpNet, incorporated | 31416 Agoura Road, #118 | Westlake Village.

California 91361



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, .S, this document is being submitted to correct a previously filed document
FIRST: T

T'he name of the limited liability company is: Progress For Florida. LLC

SECOND:

The Florida Document number of the limited liability company is; L18000276334
THIRD:

Document (o be corrected is

Florida Articles of Organization

{CHECK THE APPROFPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement

. The incorrect statement, the reason the statement is incorrect. and the
corrected statement are as follows:

I'he first name of MGRM - RAPHAEL. NILLIE was misspelled

I'he correct spelling is MGRM- RAPHAEL. MILLIE
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{] Was defectively signed. The manner in which the document was defectively snﬁm.d and th&appmpnau

correction are as follows: s re
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I'he electronic transmission

(%recnrd was defective.
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Signature of Authorized Representative

/ Date

Filing Fee: $25.00
Certified Copy:
CR2E062 (2114}

$30.00 (optional)



