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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6035.0209, F S, this document is being submitted 1o correct a previously filed document.
Advenir@Adams Farms, LLC

FIRST: The name of the limited liability company is:

120000322972

The Florida Dociment number of the limited Hability company is:

SECOND:
Anicles of Organteation

THIRD: Document to be correcied is:
{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason Lhe statement is incorreet, and the comrected

statement arc as follows:
The 2ntity’s name and the manager's name are both incorrect due w the 's' added at the end of 'Farms’.
To correet the entity's name, remove the 's' at the end of 'Fa:ms' so it reads as follows: Advenis@Adams Fam, LLC
To cortect the manager’s name, remove the 's' at the end of Fams' o it seads ay follows: Advenid@Adams Faam GP. Ine,
OR
~
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0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correetn are
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a transiprigdiqn of thé record was defective.
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7 Date

bl T, . A
Signature of Authorized Representative
Signature of new registered agend, if applicable :( NOTE: if correcting ihe registered agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Sipnature, if changing Repistered Agent:
{ hereby accept the appointment as registered ugent and agree 1o act i this capaciiy. | further agree fo compiy with the
r and complete performance of my duiies. and [ am familiar with and accept the

provisions of all statutes relative to the prope
obligarions of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is being filed to merely
reflect a change in the registered office address. [ hereby confirn that the limited linbility compeny has been notified in writing

of this change

Registered Agent’s Signature

$215.00

Filing Fee:
$30.00 (aptional)
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