To. Page3of4

o019

15615166320 From Tara Miller

2019-05-05 16 14 05 EDT

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{strawn below) on the top and buttom of all puges of the document.

(((FI19000133996 3)))

L

H1900015353634BCA
Note: DO NOT hit the REFRESHARELOAD button on your browser from this page.
Doing so will generate another cover sheet,

[}
(v}

P Lo

A

i

To:

Division of Corporations P~
Fax Number : (BSR)617-63183 . (=1
=, =
From: - =
Accaunt Name : DUANE MORRIS LLP s -~
Account Number | 119998080059 [ |
Phong : (385)960-2217 3- w0

Fax Number : {3e5)397-2883 T
A =
L r—
**Enter the email address for this business entity to be used for future 2
annuval report mailings. Enter only one email address please.** 7 .. g

I

CCCACOORERPROPERTIES, COM

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LB37 SCIICLI.C

[Centificare of Status 0
[Certiticd Copy i 0
PageCount L 0
[Estimated Charge s ]
Lol
Llectronic Feling Menu Corporate Filing Menu Help

httpslefile.sunbiz,orgiscripts/efilcovrar e

14



- a

To: Pagedofd 2019-05-08 161408 EDY 15615166320 From Tara Miller

H19000153998

STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0203, F.S., this document is being submitted 1o cotrect a previously filed document.

1137 SCHJC LLC

FIRST: The name of the hmited liability company is:

L19000108499

sECONTY; The Florida Docwnent nwober of the limited Ligbility company is: —
Articles of Organization

THIRD: Document o be corrected is:

1ATE BOX AND COMPLETE THE APPY

) Contains an incorrect statement. The incorreet statcment. the reason the siaternent is incorrect, and Lhe corrected
statement are as (ollows;

Article | is incorrect due to a scrivener's error and should instead read as follows:

"The name of the limited liability company is 1317 SCJJC LLC {hereinafter, the "Company”).”

uR
] Was defectively signed. The maniner in which the document was defectively signed and the appropriate correction are
as tollows: P
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O The electronic transmission of the record was defective. r’ﬂ_‘ = o
Yoset B. Shwedel May8 2019 T -

Sigmature of Authorized Representative Date

Signuture of new registeredd agent, i applicable ( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designaton).

KNew Repistered Avent’s Siwnalure, if chanwing Rewrisiered Agent:

I hareby accept the appofmment as registered agernt and agree to act in this capacity. I fiorther agree to comply with the
proviviony of all statwies relitive 1o the proper and complete performance of my duties, and I am jumiliar with and accept the
abligarions of nv posirion as registered agens as provided for in Chapter 603, F.8. Or, if this document is being filed ro merely
refleci a chunge in the registered office address, 1 hereby copfirm that the limited liability company fras been notlfied in writing

of this change.
"W?
* Reyistered Agent’s Signahure
Filing Fec: 2500
Certificd Copy: 530.0¢ {optional)
CR2R0H2 (915}

FT12000 153996



