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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuani to section 6050209, F.S.. this document is being submitted to correct a previously filed document.
CEPASAL LLC
>

FIRST: The name of the linited liability company is:

LL21000530682

The Florida Document momber of the limited liability company is:

SECOND:
Anricles of Organization

Document 10 be corrected is:

THIRD:
(CHECK THE APIPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staiement. The incorrect statement. the reason the statement 1s incorrect. and the corrected

Y
statement are a5 tollows:
The effective date was listed incorrectly as 12/21/2021,
The etfective dute is hereby corrected 1o 01/401/2022,
OR
a Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are

as tollows:
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The electronic transmission of the record was defective.
/jﬁ/ Joseph Panholzer. Attorney-in-Fact 01/03/2022
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Signature ot Authorized Represeniative

Signature of new regisiered agent, if applicable :( NOTE: it correcting the registered ageni. the new registered agent must sign

accepting the designation).

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

[ hereby acceept the appointment as registered agent and agree o act in this capacity. T further agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of my dugies, and [am jumiliar with and accept the
obligations of my pasicion as registered agent as provided for in Chapier 603, 125 Or, i this document is being filed 16 pierely
reflect a change in the regisicred office address, [ hereby confirm that the Limited liability company has been notified inwriting

of this change.

Registered Agent's Signaiure

Filing Fee: S25.00
$30.00 (optional)
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CR2E062 (9/15)



