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STATEMENT OF CORRECTION -~y

FOR 0t e

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY “

PACIFIC LAWN SPRINKLERS FRANCHISE LLC
FIRST The name of the imited hability company 1s | | FIC NSt L ¥ ¢ o

N 210 71
SECOND: The Fiorida Document number of the Limuted Lability company 1s 121000020 5 . -

Articles of O m
THIRD Document to be corrected 15 oo or JBAMANION

(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an meonect statement  The incorrect statcment, the reasen the staternent 15 incorrect, and the corrected

statement are as follows
Article IV 1s incorrect as set forth The Articles of Organization are hereby corrected Lo read as follows

ARTICLE IV The name and address of each person authonzed to manage and control the Lirmited
Liabiity Company

MGR__John t. Dellafiora, 1007 N_Federal Highway #1015, Fort Lauderdale. FL 33304 =
MGR  Stephen Deliafiora. 1007 N Federal Highway #1015, Fort Lauderdale, FL 33304

MGR Peter Dellafiora. 1007 N Federal Highway #1015, Font Lauderdale, FL 33304

OR

O Was defectively signed  The manner in which the document was defectively signed and the appropnate carrection e
as follows

OR

@] The electromc tratsmssion of the :y/
< i = %&/z/
Wmhc%@ﬁmnw Date 7

Signature of new registered agent, 1f apphcable .( NOTE. if correcting the registered agent, the new registered agent must sign
accepung the designation)

New Registered Agent's Signature, 1f changing Registered Agent.

] hereby accept the appowntment as registered agent and agree to act i this capacuty | further agree 10 comply wuth the
provisions of all siawutes relaive to the proper and complete performance of my duues, and [ am Sfamuiar wath and accept the
obliganons of my posinon as registered agent as provided for in Chapter 605, 1°'S Or. if this document 15 bewng filed to merely
reflect a change in the registered office address, | hereby confirm that the imued lrability company has been notified in writing
of thus change

Registered Agent’s Signature
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