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1. DYLANY INVESTMENTS LLC

(CORPORATLE NAME AND DOCUMENT #)

2.

{CORPORATE NAML AND DOCUMENT #)
3.

{CORPORATE NAME ANII DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMLENT #)

SPECIAL INSTRUCTIONS:




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 60350209, 7.5, this documemnt 1s being submitied to correct a previously filed document

FIRST: The name of the limited liability company is: DYLANS INVESTMENTS LLC
SECOND: The Florida Document number of the limited liability company is: _ L19000228670
THIRD: Document to be corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX ANIY COMPLETE THE APPLICABLE STATEMENT
3 Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:
MName and address of Manager listed in Article IV is incorrect.
Managers name and address should be Dylan Ventures, LLC
5830°E2nd 51, Casper, WY B2609
OR

Was defectively signed. The manner in which the document was defectively signed and the appropriste corrc\.lz"i\ ary
as follows:
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The electronic transmission of the record was defective

/Matt Iftode/

9/26/19
Signature of Authorized Representative

Date

ace c.plmg the de .\lgl'ldll(\!'l ).

New Revistered Aesent’s Signature, if changing Registered Agent:

! ierchy accept the appoiniment us regisiered agent and agrec to act in this capaciy. ! further agree to comply with the
provivions of afl stenaies refative to the proper and complete peffnrmcmce of my duties, and I um Samilicr with wmd accepn the
ehligutions of my pasition as registered agent as provided for in Chapter 603, S Or if this dociment is being fifed to merely
reflect a e hange in the registered office address, I herehy umfmn that the limited fiability company has been notified in writing
ef iy change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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