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STATEMENT OF CORRECTION
ARTICLES OFB?IGANIZATION
KT TAMPA CH(::\'NELSIDE LLC
(a Florida limited liability company)
s, this decument is being submitted to

Pursuant to the provisions of section 605.0209 Florida Statute
T 1ampa Channelside LLC:
mpany is KT TAMPA CHANNELSIDE

correct the Articles of Organization of K

FIRST: The name of this Florida limited liability co
erc filed with the Florida Depariment

LLC (the “Company™).
SECOND: The Anticles of Organization of the Company w
umber L200000673205.

of State on March 10, 2020, and assigned Document N
TTIRD: Anicle 1V of the Articles of Organization incorrectly reflected the name of the initial

manager of the Company.
FOURTH: Article 1V, as corrected, statés as follows:
" ARTICLE IV — Management:

The Company shall be manager-managed in accordance with its operating agreement. The name

and address of the initial manager is as follows:
KT Tampa Channelside Funding LLLC

105 NE Fst Street
Delray Beach, Florida 3344

[N WITNESS WHEREOF, the undersigned Authorized Representative has executed this
/st William Johnson

Statement of Correction this 12® day of March, 2020.

Name:  William Johnrson .
Title:  Authorized Representative™ 20w,
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