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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 submitted to correct a previously filed document
FIRST:

The name of the limited liability company is:_PTZ LLC

SECOND: - The Florida Document number of the limited liability company is:
THIRD:

L11)000273045
Document to be corrected is:

Articies of Organization for Florida Limited Liability Company

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLY. STATEMENT

Contains an incorrect statement, The incorrect statement, the rcason the statement is incorrect, and
corrected statement are as follows:

the
The incarrect statement is the name of the LLC because it is missing "Capitai".

The correct name is PTZ Capital LLC.

The incomrect statement is the autherized members. The auth

orized members V. (3ijsen and J.Cabrera

are incorrect and should be removed. The correct member is PTZ Capital LLC {a Delaware entity) only.
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