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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.S., this document is being submisted to correct a previously filed document.

. . MY HUMBLE ABODE ‘
FIRST: The name of the limited liabality company is: UMBLE ABODE LLC

SECOND: The Flonda Document number of the limited liability company is: [-210001 50636
THIRD: Document to be corrected is: Aticles of Organization
(CHECK TH¥ APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
ot] Contains an incorrect statement. The incorrect slatement, the reason the statement is incorrect, and the corrected
statement are as follows:
[ncorrect Statement: AMBR: KARIL DIAZ
Reazon Stitement is Incorrecr missing middle name
Correct Statement: AMBR: KARIL DELGADO DIAZ
OR
3 Was defectively signed. The manner in which the document was defectively signed and lho;iippmprialc comection are

£

as follows: -

Cristina Garyasizza Martfo sigoed the Registered Agent acceptance, who is notauthenized w sign - o, 5.
=

The correct avthorized signer for the Registered Agent, LEGALINC CORPORATE SERVICES [;\"é,: E‘
[ ¥ Rl
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is Anna Manukyan ""‘4;-'.
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OR 2=
o T
0 The electronic transmission of the record was defective, >
DGV 6/11/2021
Signature of Authorized Representative Date

Signature of new registered agent, if applicable o NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation).

New Registered Agent’s Signature, if changing Repistered Apent:
{ hereby accept the appointment as registered agent and agree to act in this capacite.  further agree to comph with the
previsions of alf statuies relative o the proper und complete performance of my dities, and 1 am familiar with and aecept the
ohligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document 15 being filed 1o mereh
reflect a change i the registered office address, [ hereby confirm that the imited hability compam: has been notified in wrinng

of thes change.

Registered Agent’s Signaturc

Filing Fee: $25.00
Certified Copy: $30.80 (optional)
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