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s;rATEMENT OF CORRECTION | .45( 14 0002102+ G

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant tv section 605.0208, F.S., this document is being submitted to comrect a previously filed document,

YUSHARE, LLC !

FIRST: The name of the limited liability company is:

SECOND; The Plorida Document number of the limited liability company is: L19000 11:66448
THIRD: Documeat to be correctedis;___ AR 1 ICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STA'll'EMENT
=] Containg an incorrect statement. The incorrect statement, the reason the statement is incomrect, and the comecied

statement are as follows:

ARTICLES I, [l AND IV INCORRECTLY LIST THE ADDRESS AS:
8014 NW 72ND ST, TAMARAG, FL 33321. EACH ARTICLE SHOULD CQREEC&Y

LIST ALL ADDRESSES AS 8013 NW 72ND ST TAMARAC, FL 33821
- — s} . "_\.—
OR o Fz
OR o TET
O Was dcfectively signed. The manner in which the document was defectively signed and the appmpnm cofrection arer::
as follows: - =
- =
|
o |
] "The ¢leclronie runsmission of the record was defective,
/s/ Fladymir Napoleon Jul 10,2019
Signature of Authorized Representative Date l

Signature of new reglstered agent, if applicable :{ NOTE: if correcting the rogistered agent, the now regxstered agent must sign
accepting the designation). i

]
New Repistered Agent's Signawre, if changing Repistered Apent ‘

! hereby accepi the appointment as registered ageni and agree o act in this capacity. [ further agree to comp:'y with the
provisions of ofl statures relative o the proper and compleie performance of my dulies, and | am familiar with and accept the
obligativns of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hareby confirm that the limited liability comparty has been notified in writing
of this change.

Registered Ageni’s Signature

Filing Fee; $25.00
Certifted Copy: £30.00 (optional)
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