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STATEMENT-OF CORRECTION e‘ ¢
FOR :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

.‘.'

Pursuan( to section 6050209, F.S.. this dovument is being submitted 1o correct a previously lled document,

FIRST: The name of the limited liability company is: COSAS DEL ‘JARDI N LLC

L19000267873

SECOND: The Flosida Document number of the lindted Tabthity company is:
THIRD: Document to be corrected “AI’IIC|E‘S Of Organizatlon
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
-] C'onlains un incoreet stasement. The incorrect statement, the reason the sttement s incorreet. and the correeted

statement are as Tollows;

Incorrect Statement: AMBR-Gabriel Robert Ferrise
Reason: Typographical Error in Name

Correction: AMBR-Gabriel Roberto Ferrise

OR

O Was defectively signed, The manner in which the document was defectively signed and the appropriate cormeetion are
a follows:
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] I'he elecironic transmission of the record was defective. - P
O orao Ot 1113119 - {7
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Signature of Autharized Representarive [Datc ne
M k-~

Signature of new registezed agent. if applicable « NOTE:f carrecting the regisiered agent, the-ew rcgm’cicd agenl must sign
accepting the designation).

New Resistered Agent’s Signature, if changin: Regisiered Agent:

I herehy aecept the appointment as registered agen: and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, uand I am fumitiar with and uceept ihe
obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, i this docinent is being filed 1o merely
reflect a change in the registered office address, Fhereby confirm thae ihe limited lability company has been notified in writing
af this change.

Repistered Agent’s Signature

Filing Fee: $25.00
Certilied Cupy: $30.00 (optional)
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