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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 605.0209, F.S., this document is being submitted to cortect 8 previously filed document.

FIRST:

SECOND: The Florida Document number of the fimited liability company is:

THIRD:

(]

SUPPORT PETS LLC

The name of the limited liability company is:

L18000292361
ARTICLES OF ORGANIZATION

Document to be comrected 15

Conteins an incorreet statement.  The tncorrect statement, the reason the statement is incorrect, end the corrected
statement are as follows;

ARTICLE Il, BUSINESS AND MAILING ADDRESS
The Initial street address and mailing address of the Limited Liability

Company is 78 SW 7th Street, Miami, Florida 33130.
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Was defectively signed. The manner in which the document was defectively signed and the appmpriacrt’c'd;‘rccqha aret
as follows: -5, -:l :’“{hz
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OR
The electronic tansinission of the record was defective,
/s/ Kathleen Deutsch 1/2/2019

Signature of Authorized Representative Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agenl's Signature, if changing Registered Agent.
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree io comply with the

provisions of all stanutes relarive 1o the proper and complete perfarmance of my duties, and [ am familiar with and accept? the
obligations of my position as registared agent as provided for in Chapter 605, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, 1 herelyy confirm that the limited liability company has been notified in writing
of this change.

Registered Agent's Signatwre

Flling Fee: $25.00
Certifled Capy: $30.00 (optonal)
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