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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document,
APOLLO AGENCY LLC

FIRST: The name aof the limited liability company is:

. .y sy . L21000400167
SECOND: The Florida Document number of the hmited habihty company is: '

x TiCLES OF ORCAN[ZATION FOR FLORIDA LLC
THIRD: Document to be correcied 1s: ARTICI '

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorect statement. The incorrect statement, the reason the statement is incorrect, and the cormrected
statement are as follows:
Incorrect: Principal Address / Mailing Address / Registered Agent Address / Authorized Persons Addresses:

Reason: Wrong Address Entry. All addresses listed need correction.

Corrected Entry for ALL ADDRESSES: 22018 ENSENADA WAY, BOCA RATON FLORIDA 33433 ~e -
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O Was defectively signed. The manner in which the document was defectively signed and the appropriate corrcc@ arg., =
as follows: o
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OR
O The clectronic transmission of the record was defective. /. ?% ;

Signaiure of Authorized Representative / Date

Signaturc of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designution).

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o uct in this cupucity. | further agree to comply with the
provivions of ¢ll statutes relarive o the proper and complete performance of my duiies, and { am fumiliar with and accept the
ob!rgmmns of my posiiion as regisiered agent as provided jor in Chapier 605, F.S. Or. if this document is being filed to merely

reflect u change in the registered office addr ej«} confirm that the timited liability company has been nciified in writing

of this change.
no CXebe  G-17-2/

Regisicred Agent’s mnaturc
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