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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puisuant to scelion 605.0209, F.8, this document s being submitted to correct a previously filed document.

FIRST: The name of the limited linbility company is:PNGL‘U CFC KANSAS CITY I, LLC

SECOND: The Florida Document number of the limited liability company is: L1 90001 04956
THARD: Document to be correcled i.ss:ArthIeS Of Organizatlon

(CHECK THE AFPROPRIATE BOX AND COMFPLETE THE APPLICABLE STATEMENT

Contains an incorrec stalement. The incorrect stalement, Lhe reason the statement is incorrect, and the carrected
slntement are as follows: !

The incorrect statement is Article I. Duse to a scriveners error, the name is incorrect.

Article | should read: The name of the company is PNGLU CFC KANSAS CITY, LLC.
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O Was defectively signed. The nanner in which the document was defectively signed and the ngpwoprm@)rrecuon are
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Sipnature of'AutIm zed Representative Date

Signature of new registered agent, tfappiscable {{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designhation).

:d Agent's Si

; ent:
! hereby accep! the t?ppo!mmenr as registared agent and ugree ro act in thic capacity. ] further agree to eomply with {he
provisions of(lﬂsmmte\ relative to the proper und cuomplete performance of my duties, and ! umﬁ;m:lmr with and aceepl the
obligations of my pusition as registerea agent as p1 ov:fdfor in Chaprer 605, I'.5. O, if this document iy being filed 10 merely
reflect a change in the regisiered office address, 1 hereby confirm that the limited linhility company has been notified in writing
of this change.

Registered Agenl’s Sipnature

Filing Fevu: $25.00
Certitied Copy: $30.00 (optivnal)
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