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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1 section 605.0209, .S, this docinent is being submitied 1o vorrect a previously [iled documenl.

FIRST: The name of the limited Lability company is:UBERn HOUSING GROUP LLC

—r

SECUND: The Florida Document number of the limited liability company is: L2 IUUM____
! THIRD: Document to be coreecied is.:ARTECLES OF ORGANIZATION
(CHECI THE APPROPRIATE BOX ANIY COMPLETE THE APPLICABLE STATEMENT
&L

Contains an incorrect statement, The incerrect statement, the reasent e staleiment 1s
statemend are as follows:

incorrect. and the courrected
LENG KAR WIU

Name was erranously spelled tncorrectly. The correct Spelling of his name is:
LENGRKARYIU
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0 Was defectively signed. The manner in which the document was defectively sipred aad the appropfiaie cotrection aie
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Tiw electronic ransmission of the record was defeetive. {
O Sk DAl 2 U Y
Signature of Authorized Representative

Date
Stenature o new registeral agent.

applicable :{ NOTL: i correcting the registered apent, the new registered agent must siun
aceepling the designation)

New Revistered Acent's Sienature, if changing Reglstejed Asent:
Fherely acoept the apginient as ceivies
avpvisigns of @il stamtes relusive o the

s ngent ol agree o ot e s vapacily, 1 fuether agree to comply witicthe
; praper and complete peciormanec of my didies, and Lam Jamitiar wit cud wecepi the
oblfuations uf miy pesition 4¥ repistered o

cpent wy provided jor in Chapter 603, F S, Or. if this document is being filed w merely

rofloct o chunige (i the regitered affive wddresy, | ey cantivnt that the nited fiahdie compeany s been teatified o wriien
of 1y change.

Registered Avent’s Signazure
Filing Fee: S23.00
Certifivd Copy: S3MAG {optionl)
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