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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submisted 1o correct a previpusty (led document.

FIRST: The name of the limited liability company is: BLACK BEAR HOLDINGS’ LLC

SECOND; The Fiorida Document numbe: of the limited liability company is: L19000176756
THIRD: Document 10 be corrected is: ART|CL’ES OF ORGAN!ZATION

(CHECK THE APPROPRIATE BOX AND COMPLETF. THE APPLICABLE STATEMENY

x] Cantains an incomredt statement. The incorrect statement, the reasan the statement is incorvect, and the comrected
staterneni are as follows:

THE PRINCIPAL ADDRESS IS 24505 CALUSA BLVD., EUSTIS,
FLORIDA 32736, NOT 2405 CALUSA BLVD., EUSTIS,
FLORIDA 32736.
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3 The electronic tryh smission of the record was deizctive.
pany JULY 19, 2019

Signiee-ot Authorized Represeniative ' C Daie
{
Signature cf new registered agent, if upplicable {( NOTE:If correcting the registered agent, the new registered agent mnust sign
accepting the designation).

New Registered Agent’s Signature, if chanming Registered Agent;

7 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all standes relative 1w the proper and complete performance of my dutics. and { am familiar with and ceeept the
obligations of my position as registered agent as proviced for in Chapter 605, F.S. (¥, if this document iy being filed to merely
refloct a change In the registered office address, { hereby confirm that the limited ligbility company has been notified in writing
of this change,

Registered Agent's Signature

Filing Fee: $25.00
Certifled Copy: $30.00 (optional}
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