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H20000305549
STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuanl to section 605.0209, F.S.. 1his document is being submitied to correct a previously fited document.

- . s . 2989 Phillips Highway, 1.1
FIRST: The name of the limiled liability company is: Py TGy

- s - . .. s . L20000261274
SECONI: The Flanda Document number of the limited liability company is;
. Arnticles of Qrganization
THIRD: Docuwrent o be cotrected 1s: £
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
s
& Contains an incorrect statement. “The incorrest statement, the reason the statement is incorrect, and the correcled
statement are a3 {ollows:
There is a serivencer’s errer in the name of the entity. The word Philips shoutd have |1 instead of 2 "Ls",
Anticle 1 should be amended 5o the name ol the entity is:
2989 Philips Highway. LLC
OR
0 Was defectively signed. The manner in which the document was defectively signed und the approprimé.orreciion are
as follows: -
1
« St
- !
2
o
0 The clectronic transnussign of the record was defeciive.
- - .~ .-
oy N l. :‘ [ i . { ] - . L
(hoadies Sansrieedbde 4- D -2e0
Signamre of Avthorized Representative Dete

Signature of new registered agent, if applicable ({ NOTE: if cerrecting the registered agent, the new registered agent must sign
accepling the designation).

New Begistered Agent's Signature, H changing Registered Agent:

1 hereby accept the appoiniment as registered agent and ugree to et in this capacity, I further agre to comply with the
provisions of wll siatutes relative 1o the proper and complere performance of my duties, and Iam familiar with and accept the
ubligurions of my position as regisiered ugent as provided for in Chapter 603, F.8. Or. if this document is being jiled v mt'{‘e’.{t’
reflect a change in the vegistered uffice address. [ hereby confirnt that the limited liability company has been natiffed it writing
of this change,

Registered Agent's Signatwre

Filing Fee: $23.60
Certified Copy: $30.00 {optional)
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