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STATEMENT OF CORRECTION I.S‘ &5
FOR Al g5 inny R
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY £4,¢/45 S S g
£

Pursuant to section 605.0209, 'S |, this document 15 bemp subimtted 1o correct s previcusly filed decument.

Tribe Intensive LLC

FIRST: The name ¢f the linited liabihity company 1s: el -

SECOND: The Flortda Document number of the imited habildy company 1s: L 1 90 00034859

THIRD: Document 1o be comected is: AI"[IClGS Of Qrganlzatlon .

(CHECK THE APPROPRIATE BOX AND COMPLETE TI1IE APPLICABLE STATEMENT

B Contams an incorrect statement. The incorrect statement, the reason the staternent is incorrect, and the corrected
statement are as follows,

Artlcle IV was incarrect as set forth and should read as follows as corrected

ARTICLE IV: The name and address of each person authorized to manage and control the LLC

AMBR Wllllam P Marshall 3 Tory Lane Marlton NJ 08053

OR

] Was defectively signed. The manner in which the doecument was defectively s:gned and the appropriate correction are
as follows:

OR

]  Theeléctonlo tapsatdssivn of the

#Signatntc uFAntbu:izch.ﬁcb;—gtu'mﬁw .

Signature of new registered agent, if applicable :( NOTE. if correcling the registered agent, the new registered agent must sign
accepting the designatton}.

New Remstered Agent’s Signature, 1f changing Repastered Agent:

I hereby accept the appowtment as registered agent and agree to act in tus capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and | am famdar with and aceept the
obligations of my position as registered agent as provided for i Chapter 605, F'5 Or, if this document 15 beung filed 1o merely
reflect a change in the regisiered office address, I hereby confirm that the (ionted habiity company has been notified in writing

of this change

’ Registered /\ge;t's Signature
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