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STATEMENT OF CORRECTION o
FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. ¥.5.. this document is being subimitted to correct a previously filed document.

. e . FRANFIALLC
FIRST: The name of the limited liability company is: ‘

. s ] 20000339672
SECOND: The Florda Docuinent number of the limiwed Liability company is: L >
Arsicle V. Munageme
THIRD: Document to be corrected is; Al dragenent
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

xOX Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, und the corrected
statement are as {oltows:

Due tn a scrivenor's crror, the incorreet manager was listed, The enrreet name, title and address of the initial peison

authorized to manage and conirol the Company is hereby replaced inits entirely (0 Frammetta Romane,

16047 Collins Avenuc, Apt., 2003, Sunny Isles, FL 33160.

OR
") Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
=
=2
=2
Cal
OR -
YR —
@
O The electronic transinission of the record was defective, v
fsf Kevin E. Packman 1172420

Stgnature of Authorized Representative Date

Signature of new registered agent, i applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Sipnature, if changing Repistered Ayge
1 hereby aceept the appointmeni as registered agenr and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my dugics, and Tam fumilior with and accept the
obligations of my position ax registered agent as provided for in Chaprer 603, .S, Or, if this document s being filed to merely
reflect a change in the vegistered office address, Thereby confirm that the limited livhility company has been notified in wriring
of this change.

Registered Apent’s Signature
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