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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5.. this document is being submitted to correct a previously fled document.

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the Hmited liability company is:

THIRD:

O

JOHN EVANS PAINTING LLC

L21000020505

. Aruches of Amendment
Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorrect statement. The incorreet statement, the reason the statement is incorreet, and the corrected
statement are as [ollows:
The Registered Agent: SCOTT CAMPBELL

Name was Erroneously Listed as: SCORR CAMPBELL

The Corrected name of the Registered Agent shauld be listed as; SCOTT CAMPRELL

OR

Was defectively signed. The manner in which the document was defeciively signed and the appropriate correction are

as follows:

OR

The electronic transmission of the record was defective.

1S/ SCOTT CAMPBELL 0172652021
Date

Signature of Authorized Representative

Signature of new registered agent. ifapplicable (( NOTE: if correcting the registered agent, the new registered agent mwist sign

accepting the designation).

New Registered Agent’s Signature, if chanuing Reaisiered Agent:

Fiwreby acedpt the appoiutment as registered agens and agrec i act in this capocite. { furiher agree fo comply with the
provistons of ol statwies velutive (o the proper and complere perfornnice of myduties, aind Tam familior with aned aceept the
ebligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this ductanent is being filed womerely
reflect achunge in the regisiered affice address, 1 herehy confivne that the timited tiabitine compeny s been notificd in writing

of this change.

/S SCOTT CAMPBELL

Regisiered Agent's Signature

Filing Fee: $25.00
Certifted Copy: 530.00 (optional)
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