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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuont o section 605.0209, F.S., this document is being submitted o correct a previously filed document.

. - - . Grapeftui r LLC
FIRST: The name of the limited liabiiny company 15 rapuliuil & Pepper LLC

L.21000038456

SECOND: The Florida Document number of the limited linbility company is:

. . o Arucles of Organizision
THIRD: Document 10 be correcied is: 5

(CHECK THE AFPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B Comains an incorrect siatement. The incorrect stutement, the reason the statement is incorrect, and the comrected

statement ere as (ollows:
1. thoomect alatemei: Arichs I, The street sduress of ww Prucipsl Office of the LLT and Maikew Address of 1 LLC.

Tha reason the siatement is incorrect: Wigng adiresa
Tha comectsd staterment; Article I: The street addrass of the Principat Offiee of tne LLC anc Mailng Adaress of the LLC is: 2680 NE, 20Tih

Stresl - Office 8 337, Avantura, Flonda 33180
2 incomrect stAtement: At cle IV Tho Name and Addrass of Person{s} authorzed to Manage LLC

The reason tha statamant (s Inzorect: The Incomact manaper was Astad.

The corrected sialement: Artickr ) Tha Nama anc Address of Person(s) authonzed ic Manage LLC:
Title: Manoger

Nome: ‘We Managers LLC

QR Address: 2080 NE, 207th Sireel ~ Office # 337 ~ Aventurs, Flcriea 33180

d Was defectively signed. The manner in which the docwent was defectively signed and the appropriate cormeclion se

as follows:
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Signature of Authorized Representative o' ’

By: Liliana Arauz e Vs
Signature of new registered agent, if applicable : NOTE: ifg
accepting the designation).

cting the repisicred agent the now repistered agent must sign
. —~3

o+

New Registered Agent's Signature, if changing Registered Ageny

{ hereby uccept the appoimment ay registered agen and agree io act in this capacic, | furiher agree 1o caniply with the
provisians of olf stomtes refative o the proper and compleie performance of my duties, and { am famifiar with ond aicepr the
obligations of my position as registered agemt as provided jor in Chapter 605, F.5. O, if this document is haing filed to merely
reflect a change in the regisiered office address, hereby cCunfirm thet the limiced liability company has buen not] red in weiting

af this change.

Registered Apent’s Signature
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