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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuunt W section 605 0209, ¥.5,. this document is being submined to correet a previousiy fited document.

Miracle House Properties, LLC

FIRST: The name of the limited linhiliny company is:

" . . s . L20000002 662
SECOND: T'he Fiarida Document number of the Hmited liability company is:
_Artieles of Oreantzation
THIRD: Document 10 be corrected i o o

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Comains an incorrect siatement. The incorrect statement, the reason the siatement is incorrect, and ihe corrected

ststement are as follows:
Anticte 11 of the Articles of Qrganization incorrectly stated the wrong principal office address. The comect
principal office address of the LLC should be: 330 $W 27th Street, Gainesville, FL 32607
[B1L3
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
—
RETEEY

as Tollows:

OR
The electronic transimi '>'ion of e record was defective. ' o
> //Z e S e,
[ A e b T N VY o
7 Dute

Sigmuture of Authorized chrcsunmli/‘.'_c?/

Signature of new registered ageni. 1f applicable :( NOTE: if correcting the registered ngent, the new registered agent must sign
aceepting the designation).

New Repistered Ageny’s Sighature. if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree Jo act in this capacity. I irther ugree io comply with the
provisions of all statutes velutive 1o the proper wird complete performance of my duties. and [ um fumilive with and accept the
obligutions of my position s registercd agem ax movided for in Chapler 605, F.S. Or, if this docwment is being filed 1o merely
reflect a change it the registered office address, 1 hereby confirm thar the limitee liability company has boen naiified inwriting

uf'this change.

Registered Agent’s Signature

£25.00
£30.00 (optional)
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