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Audit No: J
(Audi(No: 1119000357595 3 ] N

STATEMENT OF CORRECTION ; S Py /2
FOR Ll of
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 00 . 4
ARG section 6050200, 17, this docunent is being submitted to comeet i provivusly fikd ducument. i g

EIRST: The namie of the limited Kabitity company is: PENN 920 LLC

SECOND: The Flurida Document number of the tinrired tiability company ls: L 19000228102
. ARTICLES OF ORGANIZACION

THIRD: Dacusisent w be vameeted i

{CHECK TIE APPROPRIATE JOX AND COMPLETE TUE APPLICARLE STATEMENT

& Conlains an incuneal stement, The incomest siement. the reasan (ie skatement is inenmeet, and the corrested
shatenient are s lolows:

The correct name of one of the managers of the Company is INVINUS CORP

(instead of Invinus Inc}

OR

—

[ W‘}s !dcfcn:tiv:!y signed. The manner in which the document was defeetively signed amd the appropriale correclion arg
as follows; '

QR
O  Theclecronic T

1$ikission of the record was defeclive.

1012 201

ﬂlwrizcd Representalive  Elias Levy Cherem Date

ont, il applicable { NOTE: if correcting the registered agent, the new registercd Agem must sign

Aesfitered 32
accepiing the designation).

New Registered Apent's Signatupe, if changing Reisigred Agenl,
Thereby aceept the appentient as registered agent wid agre 10 ucl in thix cupaciy. | further ugree o comply with the
provisions of all searutes relitive fe Hie proger ennd complete pecfurmance of mry didies, and { an fumitiar wﬂ{: and uceept the

abligations of ny position us regisicred agent oy provided for in Clupier 605, F.S. Or, (f thiy doctuent is being filed 10 merly
reflect a clnmge i the regisiered office addves, hereby confirm it the lmited tabilin conpany hus been notified hiweiting

of thix chenge.

Reeistered Agenl’s Signature

Filiny Fee: $25.00
Certified Copy: 530.00 {optivnal)
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