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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant 1o section 605.0209, F.S,, this document is being submitied to cotrect a previously filed document,
FIRST: The name of (ke limiled liability company is: RITA JANE LLC
: A T 40554
SLECOND: The Florida Document number of the limited hability company is: L 21000405542
LESOF
THIRD: Document to be correcied is:mw]C ES OF ORGAMIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEM ENL -

= <l o

~d T

Q Contains an incorrecl statement. The incorrect statement. the reason the statement is inconect, and Lhe cd&cctc%’g

statement are ag follows: ] g:
DUE TO A SCRIVENOR'S ERROR, THE NAME OF THE MANAGER IS INCORRECT- ) ‘j%;:
O o
THE NAME AND ADDRESS OF THE MANAGER 1S: = EAC

MARK J. McTAMNEY, 4740 DAVIE ROAD, DAVIE, FL 13314 = ’_::

=
- -
OR
a

Was defectively signed The manner in which the document was defectively signed and the appropriate correclion are
as follows:

QR

Fhe electronic transmission of the record was defective.
TANYA L. BOWER, ESQ., AUTHORIZED REP

0972072021
Signature of Authorized Represeniative v

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

New Repistered Apent's Signature, if changing Registered Agent:

! hereby aecept the appoiniment ax registered agent and agree 1o act in this capacriy. [ further agree w comply with the
provisians of all staittes relative to the proper and complete performance of my dwiies, and | am familiar with and accepr the
cblipations af mty pasttlon us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 10 merely
refleci a change in the registered office address, | hereby confirm thar the limlied liabiliry company has been notified in wrliing
6f this chonge.

Repistered Agent's Signature

Flling Fee: $25.00
Certified Copy:

330.04 (optional)
CR2E062 (911 5)

H210600350761



