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STATEMENT OF CORRECTION 8 »
FOR T iy
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ", -'.‘,-".Jf ‘
Pursuant to section 605 0209. F S, this docement 1s being submitted 1o eorreci a previously filed document T (':",'?"jf

Helicon Fund [, LLC

FIRST The name of the himured habihty company 157 _

SECOND: The Florida Document number of the linuted hability company 15° L1 90002 1 1 1 68
Articles of Organization

THIRD. Document to be correcred 1s

(CUECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABL.E STATEMENT

E] Contamns an incorect statement  The incorzect statemnent, the reason the statement 1s incorrect, and the carrected
statemment are as fallows

The name of the limited liability company is incorrect as set forth. Arlicle lis

hereby corrected to read as follows: ARTICLE [ - Name:
The name of the Limited Liability Company is HeliKan Fund [, LLC

or

O Was defectively signed. The mauner in which the document was defectively signed and the appropriate correcnon are

as follows

shoshe
/_8’

Signature of new registered apent, 1f applicable :( NOTH: 1f carrecting the registered agent, the new regisiered agenl musl sign
acgepting the designation).

New Registered Agent's Signature (£ chanmne Repistered Agent.

1 hereby accept the appointment as registered agent and agree to uct w this capucily I further agree (o comply with the
provisions of all statules relanve to the proper and complete performance of my dulies, and [ am farmilar with and aceep! the
obigations of my posttion as regusiered agent as provided for in Chapter 603, 7S Or. if this document 15 heng filed to merely
reflect a change in the registered office address, | hereby confirm that the limited habilizy company has been notified in wrimg

of thes change

chl;l‘CIe«d Agent’s Signature

Filing Fec: $25.00
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