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A , FOR PR, SN PR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Ry Gao . 6
ST
Pursusni to section 605.0209, F.S., this documen: is being subwnitted to correct w previously filed document. ! (.7:';’.,5/} .

f H )
RS The name of the limited libility company is; oo ANCE GAOU LLC

. . . L21po0s1211l
SECOND; [he Florida Docwnent number of the limited linbility company is: 2100031

ARHCLES OF QRGANIZATION

THIRD: Document 1o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT I

,Eﬂ/ Contuins an incomrect statement. The incorrect staternent, the reasan the stgtement is incorrect, and the correeted
statement are a3 follows:

The principal and mailing addresses were incarrectly stated and should be corected a5 follows:

2525 Ponce de Leon Blvd, P11 12th Floor, Coral Gubles, F1L 33134

Address of Manager shoutd be: 2525 Fonce de Lean Bivd. PH 12¢h Floor, Coral Gables, .FL 33134

it

0 Was defeetively signed. The manner in which the document was defectively sigiwl and the approprinte correction are
us Tollows:

OR
.-//” l

O ‘Fhe electronic transmission. of the recowd wn;icy’/

T

Signature ol AGtherivet | Representative
)

ﬁ}'//f‘?/?-?

Date

Signatwe of wéw registered agent, if applicable :( NOTE: If conecting the rogisicred agent, the pow registered agent must sign
aceepting the designation). ) ‘

New Regislered Augnt's Sigpaltue |[ changing Registered Agent: )

T hereby accep the dppaintment of regisiered ugant and agree (o act in this capacity. | further agree v cumply with the
provisions of all statutes refative io the proper ond complete perjormance of wy duties, and [ an famtliar with and acceps the
obligatisns of my position as regisierea agen o provided for in Chapter 605, 7.8, Or, {f this documont is being fited 10 merely
reflect a change in the regisiered offive auddrens, herehy confirm ihar the limited eebitiy company has boer woliflod in weiting
of this change

Registered Agent’s Signature
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