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STATEMENT OF CORRECTION
FOR
ILITY COMPANY

FLORIDA OR FOREIGN LIMITED LIAB

Pursuant to section 605.0209, F.S., this documcnt is being submitted 1o correct a

previously filed document.

FIRST: The name of the limited liability company 50 1012 JAX Edgewood Foods.

LLC.
SECOND:. The Florida Document numboer of the lim

L210002) 1626.
THIRD: Document to be ¢o

ited liability company is:

rrected is: Articics of Organization.

PROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

iX] Contains an incorrect statement. The incorrect statement, the reason the statement
is incorrect, and the corrected statement are as follows:

The initial Manager shall be Omar George.

(CHECK THE AP

George was misspelled, it should have been Jorge.
The imitial Manager shall be Omar Jorge. " .
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a was defectively signed. The maaner in which the document was defectiygly signed
and the appropriate corection are as follows: M~ N
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OR
[=! e clectronic transmission of the record was defective.
June 1, 2021
/S»iﬁ'lature of Authorized Representative Date
Signature of new registered agent, if applicable ( NOTE: if correcting the registered agent, \he new registered agent
must sign 2ceepting the designation}.
New Registercd Agent's Signature, if changing Registered Agent’
nt as registered agent and agree 10 act in this capactry. [ further agree 10 comply with
duties. and 1 em familiar with and

[ herehy accept the appoinme

the provisions of ail sianuies re lete perfornance of my

intive to the proper and comp
accept the obligutions af my posirion a$ registered agent as provided for in Chapter
being filed (o merely reflece a change in the registered office address, | hereby co

company has been rotified in writing of this chonge.

¢05. F.S. Or, if this document is
nfirm that the limited liability

Registered Agent's Signature
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