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STATEMENT OF CORRECTION ;
FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050204, F.S. this docmnent is being submitted 10 correct a previousty filed document.

. . . - . RR SOUTHWINDS LI.C
FIRS'T: The name of the timited Hability company is: '

- . . . N . L2I00027368]
SECOND: Phe Florida Document number of the fiunited Hability company is: v ’

ARTICLES OF ORGANIZATION

THIRD: 1Document to be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETLE THE APPLICABLE STATEMENT

O Conlaing an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the correcied
stadement are as follows:

The company name: R SOQUTHWIENDS LLC erroneously had the word Member exeluded.

The carrect name of the LLC 150 RR SQUTHWINDS MEMBER 1L1.C

oR

Ll Wis defectively signed. The manner in which the document wus defectively signed and the appropriate correction are
us follows:

OR

) The etectronic gansmission of the record was defective.
¥ /A

Signature of Authorized Representative Date

Signature ol new registered agent. i applicable o NOTE: if correcting the registered agent. the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, if changing Registered Agent;

! hereby aceept the appoiniment as registered agent and agree o act in this copacity. 1 further agree to comply with the
provisions of ol statwes refative (o the proper and complete performance of my dutics, and 1any fanviliar witl and accept the
obligations af ny position s regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to mercly
reflect o change in the regisiered office address. 1 hereby confirm that the limited liability company has been notified in writing
af this change.

Registered Agent’s Signature

Filing [Fee: $25.00
Certitied Copy: S30.00 {optional)
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