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STATEMENT OF CORRECTION T
FOR A 1
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ~~~4Fag. .
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Pumsuant to section 605.0209, F.S., this document |s being submitted to correct n previously filed document,

FIRST: The name of the linsirad liability company W5 PERSISTANCE LLC

L2i0005070%

SECOND: The Florida Document number of the limited Rability conpany is:
ARTICLES OF ORGANIZATION

THIRD: PDocument to he corrected is:

({CHECK THE APPROPRIATE BOX AND COMPLETE THE APTLICABLE STATEMENT

a Comains an incorrect statement. The incomect statewnent, tha reason the statement is incorrect, and the carrected

satement nre os fotflows:
The principal snd mailing addresses were incomectly statsd and should be corrected as foltows:

23525 Pance de Leon Blve., PH 12th Floor, Carml Uables, 71 33134

Address of Manager should be: 2525 Pance de Leon Blvd, PH 12th Floor, Corsl Gables, FL 33134

OR
c \Was defectively signed. The manner in whiich the document was defuetively signed and the apprapriate correction are
s foliows:

OR

a The electronic transtmission of.the record ws defective.
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Signature sf new registcred agent, it applicable ({ NOTE: if correeting the registered agenl, the new registered agent must sign

nceepting the designation).

New Regisiored Agent’s Signature, if changing Reais tered Apenl:

| hereby ucoup! the appointment as registervel agent and ugree lo act in s capactty. [ further agree i complywith ihe
previstans af all states relative {o the proper and complaie performance of iy duites, amd I am famtliar with amd aecept the
obligations of my position ay registerad agent as provided for in Chapter 605, F.5. Or, If this dacument is baing filed ta mercly
reflect a change in the regisiered office adiress, ! hereby conflrm that the limited [inblliny company hos been notified in writing

of this change.

Registered Agent’s Signature
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