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STATEMENT OF CORRECTION
' FOR
- FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

T
E e en
SECOND| The Floride Document number of the limited llability company is: L190001 22658':-'"‘ :__
THIRD: Document to be conoted 1o ATTICIOS Of Organization Zon @

0O Contains an Incorrect statsment. The incartect statement, the reason the statement ia incorrect, and the correcied
atatesnent ars ss followa:

The Incorrect statemant 8 Arlicio |, Due to a scriveners error, the nama {8 Incorrect.
Articles | should read: Tha name of the company is WISEGUYS WISDOM, LLC.

OR
] Was defoctively algm.sd. The inanner in which the dogument wes defuctively slgnad and the appropriste cotreation aro
" as follows: :
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Signoture of new registered ngent, if appticable :( NOTE: if correcting the reglstersd agent, the new roglatered agemt must 1ign
accopting 1he designatlon).

Mew Roghtored e‘pm‘mm' wre |f changing Registered Agent: '

1 hereby accept the appointment as regittered agent and agrea (o act in this capacity, | further agree io mmfl [y with the
provivieny of all sioturas relative 1o rhynropcr and complate performarce of my duttes, and I am familior with and accept the
obligatons of my position as registsred ayenr as provk;zd for in Chapter 603, F.5. O, If this document [s baing flled 10 marely
r}ﬂ:;:r arhchange in the registered office idddrass, | heraby confirm that the limited lobility company has been notffied tn writing
of this change. ]

Registeted Agoent’s Signature
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