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Foreign filing
__Limited Partnership
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Other



COVER LETTER

T Registration Section

YOUSAN HOLDINGS TGP, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Mudany;
The enclosed Statement of Correction and iee(s) are submitted for fifing,

Please return all correspondence concerning this maiter to the foliowing:

Sundra Z. Green. Esq.

Name of Person

JONATHAN M. GREEN & ASSOCIATES, P.A.

FirmvCompany

901 Ponce de Leon Boulevard. Suitle 601

Address

Corat Gables, Flonida 33134

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Sadra Z. Green 05 372-3100
aty }

Name of Person Arca Code Dayvtime Telephone Nusmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check lor the following amount:

=S5 Filing Fee D 330 Fiting Fee & 03855 Filing Fee & [ S60 Filing Fe,
Certificate of Statos Certificd Copy Certificate of Status &
Centified Copy

CRIEOH62 {913



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209. F.5.. this document is being submitted to correet a previousty filed document.

e - C . YOUSAN HOLDINGS N GP. LLC
FIRST: The nime of the imoed hability company is: ™ ’ :

SECONI:

. . . L. o L2ZEODO4 36474
The Florida Document aumber of the limited liability company is:
THIRD:

. Electronic Articles of Qrganization
Document w be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorreet, and the corrected
starement are as follows:

Incorreet Statement ¢(1L.E.C Name in [ncorrect); YOUSAN HOLDINGS 1T GP, LLC

Canected Sttement (LLC Namey: MORESHET GP. LLC

0
8 Was defectively signed. The manner in which the documient was defectively signed and the appropriate_sorrection are
as [oliows: =
. - -
B o e : o v
_— 3
RN Yy )
. ) e
%5 7
o =
wil = )
m™
s a__
-
0 T ¥
=t
el
O The clectrame transnission of the recgld was defective.

0, 4. 202\
Daie

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

New Registered Apent’s Sienature, tf changing Registered Agent:

{hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec 1o compiv with the
provivions of all stututes velative 1o the proper and complete performance of my duties, and { am famitiar with and aecepr the
obligations of my payition as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is being filed 1o merch
reflect a change in the registered office address, hereby confirm that the limited fiability compuny has been norificd in n-'n'zir'rg
ot this chanse.

Registered Agent’s Signature

Filing Fee:

$25.00
Certified Copy:

530.00 (optional)

CRIEO6D (9:15)



