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STATEMENT OF CORRECTION :/
FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY L
L~
Pursunnt to section 605.0209, F.8., this document is being submilied (o correct a previously Mled dosumen. <
. - N . CGiteway Sub, LLC
FIRST: The name of the limited linbility company is: eway Sub, LLC
- Co . L21000[55824
SECOND: The Florida Document number of the lnited lizbility company is: 3582
. icles of Organizati
THIRD: Document 1o be corrected is: Articles of Organizution
(CHECK THE APPROPRIATE BOX AND COMPLETE, THE APPLICABLIE STATEMENT
)5 Contains an incorseet statement. The incorrect statement, the reason the statement is incorrect, and the corrected
’ stateinent are as follows:
The incarreet statement is the spelling ot the name of (he 1.imited Linbility Conpany,
The correct spelling vf'the name of the Limited Liability Company is: Galeway Suby, LLC.
OR
[ Was defectively signed. The manner in which Ihe doctiment was defectively signed and the appropriate coirection nire

15 follows:

OR
O The electronic transmission ot-TRevdgritrvas delective,
Lrant S(‘miu* 1/10/2022
Signeture of Authorized Representalive Date

Signalure of new registered ugent, if applicable :( NOTI: il carrecting the registered agenl, (he new registered agenl musi sign
accepting the designation).

New Repistered Agent’s Signmure, if chonging Rezistered Apent:

Hhereby aceept the appointment ax regisiered agent and agree o act i this capaciy. { fisther agree to comply with ihe
provisions of all stalutes relative 10 the proper anct complete perfarmence of my dusies, and [ an familice with and aveept the
ohligations ufmy position as registered tgent oy provided for jin Chapter 405, .S, Or, if this document is being filed 1o mercly
veflect a change i the reelsierced office address, 1 frevehy confirn thet the fintited Habitio eompuny has heen notified i writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Cerlified Copy: §30.00 (optional)
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