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STATEMENT OF CORRECTION .
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuanl Lo scetion 605.0209, F.5.. tis document is buing submitted o corvect a previously filed ducument
DISINFECTION OF FLORIDA, LLC

FIRST: The name ot the limited lubility compuny is:

1.20000097760

SECOND; The Florida Docuiment number of the limiced linbitity company is:
ARTICLES OF ORGANIZATION

THIRD: Document to be corrected is:
{CHECK THE APIPROPRIATE ROX AND COM PLETE THE APPLICARBLE STATEMENT

g Contains an incorrect statement. The incorect statement, the reason the swntement is incorreet, and (he correcied

sintement are as follos:
Due to a serivenar's errur, the name of the company in Anticle | is inconect.

The name of the Limited Liability C ompany is: COMPLETL DISINFECTION OF ELORINA, LLU
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D Was delectively signed. The manner in which the docwment was elvctively signed ond the appropriate eorrection are
as follows: . = -
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OR
0 The electronic transmission of the yeord was deleetive.
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Signature of Authorized Representative
Signsture of new registered agent. i apelicabic o NOTE: if correcting the regisiered ggent, the new registured agent must sign

accepting the destgnation),

d Agents Simuyre, il changi

New Repi

Lherehy uceept e appoinnment as registered ag

provisions of all satutes relative to the proper and compleie performunce of my dutivs, amd [ am foumitiue with and accepl the
vhligaituns of mty position as registered agent as provided for in Chaper 8035, F.8 O, if this dociument ic haing fited to merely
veflect u change in the registered office udidress, | herehy confivm that the limited labitity company has heen notified in writing

of thix change,

Registered Agent’s Signature

$25.00
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