021.:6:58:01 A

Florida Department of State
vision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000220527 3)))

T A

H21000220527348CV

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

To
Division eof Corporations
rfax Numkber (85C)517-6363
Trom:
Account Name ; BUSHE ROSS5, P.A.
Account Number : 119990¢0C130
Phone (813)224-9255
Fax Number : (813)223-9520

**Znter the email address for this business entity to te used for frture
anrual report mailings. Erter only one email address please. *+*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o - BALLINTOBLER, LLC 4 ~2

— :“'_' f f:uvmtm-r-a ;v-c-\-nyv;-m:vw-r-lmx-pmmm-pw.nw-mt-r-:roo'erswwﬂ:m-'t-r-—zu».'t-)‘n-‘oux-xo«um UP '-I; l?_ é
S N j[Ceniﬁcme of Status { 0 : e
o Cerified Copy | 1 rZ .
Ll oy = 'il’age Count | 01 Wwr @ m
‘,._\ | ,"- : 1 ';;i';: . e maseriseiisiieieess s seesrassars [""""'“'“":;:;:;;;":;:;:‘.”l" m - } - O
ITJi - - _Il;su mated Charg | 355.00 & x
s cs R

o= DT, £

-5 Ezr< -
Electronic Filing Menu Corporate Filing Menu Help



6/3/2021-50:58:03 AM Bush Ross, P.A.

BRFAX.2.3 Page 3

STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 603.0209, F.S., this document is being submiued to correct a previously filed document.

FIRST: The name of the limited liability compuny is: BALLINTOBER, LLC

ECOND: The Florida Document aumber of the limited fiability company 1s: L21000255723
THIRD: Document to be corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATFE, BOX AND COMPLETE THE APPLICABLE STATEMENT
a

Contains an incorreet statemnent. The incorrect statement, the reason the statcment is incorrect, and the corrected
statement are us follows:

THE PRINCIPAL OFFICE AND MAILING ADDRESS LISTED IN ARTICLE | IS INCORRECT.
THE CORRECT PRINCIPAL OFFICE AND MAILING ADDRESS IS:
1208 MERRY WATER DR, LUTZ, FLORIDA 33548.

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: ¢
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[B] The elecironic transmission of the record was defective, S ,";—,
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@ignaturc of Authorized Representative

Datc
Signature of new registered ugent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation),

New Repi Agent’

: jignatyre, if chansging Registered Asent

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being fied 1o merely

reflect a change in the registered office address, I hereby confirm that the limited liabiliry company has been notified in writing
of this change.

Registered Apent’s Sigrature

Filing Fee: 525.00
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