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STATEMENT OF CORRECTION

212

2
FOR < l% > ~\
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY (" < -
o F O
1ant ta section 605.0209, E.S., this document is being submitted to correct a previously filed document.  5-%- "j; m
-
e T . FU PLUS HOLDING USA LLC TS
$T: The name of the limited liability company is: ‘ < ’% O
"; [ C&
e 1 [4
119000303 o
OND: The Florida Document nuinber of the limited liability company is: 9000303803 (X
- aid

. ARTICLES OF ORGANIZATION
RD: Document 1o be corrected is: " l

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staiement, The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as {ollows:

Article 1V incorrectly names the Authorized Member ("AMBR")as HECTOR E. ARIZA.

The carrect member is FH PLUS INC. The corrected statement is thal the Authorized Member ("AMBR") 15

FEPLUS INC, 9777 S. Orange Blossom TR #21, Orlando, FI. 32837,

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

The electronicdransmission of the record was defective,

o CE o T, 23,2020

Sigrfalurc of Authorized Representative Date

ature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
ating the designation).

Repisiered Apent's Signature, if changing Registered Agent:

chy accepl the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the

isions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and accepi the
-ations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this docuwmnent is being filed to merely
ct a chunge in the regisiered office address, [ hereby confirm that the limited liability company has been notified in writing
iy change.

Registered Agent’s Signature

Filing Fee: 825.00
Certified Copy: $30.00 {optional)
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