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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY {-‘, . -
Tursuant W section 605 0209, 1 S, fhix ducument js being submitted 10 correet a praviously Nied document ,//‘
: . Womdi Url ing L. S
FIRST: The name of the lioined liabiluy company is. _ umii Utbon Venturing 1.LC -
. oy . L2io0on31ss2
3 Ny The Flarida Document number of the limiled linhilily company is; L2
. Anticles uf Crganl
THIRD; Document to be carrected rs'i_lc vt Brgantzaiion
(CHECK TUE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

10 Contains an incorrect statement. The incorreet statement, the reason the stalement is mcorrect, und the comected

statement ore os ollows:

Article IV: The Nowne and Address of Person Authorized 1o Mpnage LLC: Williams Jennings SR

1262 Swedish Drive Apt 42Clearwaler, FL 33763, Typo in First Name of Manager - 5 in Williams

William Jennings SR 2262 Swedish Drive Apt d2Clenrwaler, FL 33763

OR
@ Was defectively signed  The manner in which the document was defeclively signed and the =ppropriate correcuon are

as follows:

Typo in First Name of the Authorized Represeative - S in Williams

William Jenninps SR

OR

O The electronic transmission of the record delective,
William Jennings SR m / % 5%//202‘/
A e 75

Signature of Authoriz ate

Signature of new regisicred agent, 1if applicable :( NOTE: If comecting the registercd agent, the new registered agent pust sign
accepting the designalion).

ew Repjstered Agent's Nigna if chanping Register eny’
! herehy accept the appoiniment as regisieved agent and agree 1o act iy s capacity. | further agree to compiy wih the
provisions u/ all siatutes relative to the proper and complete perfarnumee of my duties, and 1 cun familen with ane accept the
obhigations of my posinan as registered agen vs praviaed for in Chapter 605, F.8 Or, {f this docunient iy being filed to merely
reflect a change i the regisiered office adiress, | Iteveby conflem thar the linited tiability: company has been notified in writing
of this change.

Registered Agent's Sigimture
Fillug Fee: $25.00
Ceriificd Copy: 830,00 (optiouniy
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