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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LYABILITY COMPANY

Pursuant W section 6050209, F.S., this document is being submtted to correct a previously filed documeint
Keys island Resorts LLC

FIRST The name of the limited habiliry cornpany 1s:

119000113939
SECOND: The Florida Document number of the imited liabihity company s:

Artictes of Organization
D: Document to be comrected 15, __ rg

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

1 Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the cornected
statermnent are as follpws.

The name and maliing address were Incorrect as set forth, and are hereby corrected lo read as follows.

Artcle | - Name: The name of the Limited Liability Company Is: Keys Island Rotreats LL.C

Arficle [l - Address: The malling address...is: 377 Mannl'nglon Yorketawn Rd, Pilesgrove, NJ 08098

OR
dJ Was defectively signed. The manner m which the document was defectively signed and the approprizte correction are
a5 follows:
Py
OR
1 The electronic transmission of the re

Signature of Authorigtd Rep

Signature of new registered agent, if applicaple”’{ NOTE; if correcting ihe registered agent, the new registered agent must sign
accepting the designation).

New Repistered Apent’s Sjvnatire, if changing Repistered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relasive (o the proper and complete performance of my dunes, and [ am familiar with and accept the
obligations of my position as registered agent as provi‘;zd Jor in Chapter 605, F.5. Or, if this document is being filed to merely

reflact a change in the registered office address, I hereby confirm thot the ltmited linhihity company has been notified in writmg
of this change.

Repistered Ageut's Signature

Filing Fee: $25.00
Certifted Copy: $30.00 (eplinnal)
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