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T0: Registration Sectiion

Dvision of Corporations

Chuangnon, LEC
SUBIECT:

COVER LETTER

Nume of Linuted Liability Company

Dear Sir or Madam:

The enclosed Stwtement ot Correction and fee(s) are submitied 1or filing.

Please return all correspondence concerning this matier to the following:

Gwendulvn C. Sutton, Paralegal

Namag of Person

Frost Brown Todd LILLC

FirmvrCompany

3300 Grost American Tower, 301 East Fourth Street

Address

Cincinnati. OH 45202

City/Stae and Zip Code

gsuttonggibtlaw.com

E-nuail address: (Lo be used for future annuad report notfication)

For firther information concerning this mater. please call:

Gwendulyn CSutton, Peralegal

(WY

at
Name ot Person

631-06132
)

Area Code

Mailing Address:
Registranon Section
Division of Corporations
.0, Box 06327
Tallahassee, FL 32314

Enclosed is o check for the following amount:

{1823 tiling Fee (1 S30 Filing Fee &

@333 Filing Fee &
Certitieate of Status Certified Copy

CRIEOO2 (9113)

Daytime Telephone Numbel

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassce, FL 32303

{3 60 Filing Fee,
Corthicnie of Status &
Certitied Copy
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H21000313666

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 6030209, 115, this document is being submitted w correet & previously Died document.

- . o P . Changnan 1.1L.C
FIRST: The name ol the limited habihity company 1s: -

e et g . . C L2100 74409
SECOND: The Florida Document number of the limited ability company is:
- . Articles of Organization
IHITIRL): Document 1o be corrected is:
L Ty ALl LR . . NI .
(CHECK TUE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT S <
= [¥: 300
. . - > oZ
0| Conuins an incorrect statement. The incorrect statement, the reason the statement 1s incorrect, and the Cor@cd ::
statement are as follows: N
W C%
The incorreet staement is: The streel address of the prineipul office of the Limited Liability Company is 10387 T
NW Sth Strvet, Sunrise, FLLUS 333280 The Limited Liability Company inadvertently used the wrong principal = ¢
= =&
affice address. The correet statement is: The street address o the pringipal oflice of the Limited Liability Company %
is 1010 Crews Commerce Drive, Bldg. 600, Suite 170, Orlance, FL, US 32837,
0OR
O Waus defectively signed, The manner in which the document wis defeenvely signed and the appropriate correction are
s follows:
Ol
O

The clectionte transmission of the record wus delectve.

TR

B/20/2021
Signature of Authorized Represeniatve

e

Signature of new registered agent, ifapplicable (f NOTE: ircorrecting the registered agent, the new registered agent must sign
aecepting the destgnation ).

New Revistered Avent’s Stenature, 1 changing Revistered Avent

fhereby aceept the appoiniment as registered agent and agree to act in this capacite, [ firther agree o comply with the

provistons of ol states reketive to e proper wind complere performance op my dudes, and Lam funitive witde and aceepr the

ohlivations of myv position ay revistered aeent as provided joe in Clegrier 603, F.8. Or, i this docement s being filed to merely
=2 - - ! Al fad - " o -

reflect a change in the registered office address, Dherehy confirm tha the fosited liabiting company hes been notified in writing
of this change.

Registered Agent's Signature

Filing FFee:

S25.00
Certified Copy:

SHLIM (optional)

n3d



