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STATEMENT OF CORRECTION
FoR
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant to scction 605.0209, F.S., this documient is being subimitter 1o correet o proviously filed dockment.

FHIST: The name of tle limited lability cowpany s

BELMOPAN AGOREGATES & HARDWARE LLC

- \ e e - e . L21000362754
SECOND: I'he Florida Document utniber of the limited Hability company is: 27
. ARTICLES OF ORGANIZATION o
rHiRkD Document lo be corrveled ia: o 1 e =
o vy
— Nt
(CUECIK TUHE APPROPIIATE BON AND COMPLETE T APPLICABLE STATEMENT, = 5(::
g 2
Comains an incoerect statement. The incorrect statement, the reason the statement is Incorrect, and the corrected S
statement are as follows: - 2 s fr:
There should only be 2 Managers s follows: - Zeo
X Zeon
Frank Peaner, Comalote Viliage, elize S i:.‘::,
Frans Blntz, 1 Nemo Street, Nelmopon, Delice : ‘,} -
oR
) Waa defectively signed. Tho manaer in whlch the document was defectively slgned nnd the approprinte correction are
ay follows: :
OR
]

The cl_s;f-:.rmriﬂ nsmisiiou of the record was defective.

T

/4.(/)) /(""“j{?_‘j/
Signature of Authorized Represemative Dale

accepting the designation).

Signature of new registered agent, if applicable :( NOTE: if correcling the registered ngont, the new registened agent must sign

provisions g,

T horeby accept ihe appointment ax registered agsii and ayree to act be thiy capacity, | further ayree to comply with the
/ all sicuetes relative to the proper aml complete pexfaruance of wy duttes, and I om famllior with umd accept the
obligations of my positlon as reglstered o
reflect a change In the registered
of this change.

>

's Sipnature, if changlpg Repis

senit as provided for in Chupter 605, .8, Or, I thiv ductment i being fited to merely
affice ajdrc.u. I herehy confirm that the Bmited lability compuny has been notifled b seriting

~

Registered Ageat’s Signulure

Filing Fee: 31500
Certllied Copy: £30.00 (optHonal)
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