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T Registeation Section
Division of Corporations
R20 WILTON LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

Dea Sivor Madam:

The enclosed Statement of Correction and teers) are subimitied Toe filing.

Please return alb correspondence concerning this matter to the tollowing;

Sundra Z. Green, Exg.

Nanw of Person

JONATHAN H. GREEN & ASSOCIATES. P.A.

Firm Company

801 Ponce de Leon Boulevard, Sujte 601

Adddress

Coral Gables, Flonda 33134

City:Staate and Zip Cole

E-mait addeess: (1o be used for future annual report notitication)

For (urther infoomation concerning this matter, please call;

Sandwa £. Cireen
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Name ot Person

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

1823 Filing Fee S30 Filing Fee &

Certiticate ot Stitus

CRIEDO2 (97 15y

Aven Code

{3855 ¥iling Fee &
Certitied Copy

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

3 S60 Filing Fee,
Centificate of Status &
Curtified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 6050209, F.5. this document 1s being submitted o correct a previously Hiled document,

. - . . A . S20WILTONLLC
FIRST: The nwne of the lanited lability company is:

Cpepe e g . . L . L210003 34008
SECOND: The Florida Dacument number of the Timited tiability company is:

. . Elecuonic Articles of Oz Zation
FHIRD: Daocument to be corrected is:

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

b/ Comtains an incorreet statement, The incorrect stitement, the reason the statement is incorrect, and the corrected

/\ statement are as follows:

Ineorreet Statement Art 1V The name & address of the person{s) awthorized o manage LLC : Binder Family LLEP

Incorrect Statement lists wionge Manager, The Correct Statement lists the correct Manager.

Correet Statement Art 1V The name & address of the persontsy authorized 1o manage LLC; Binder, Qscir M.

OR

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

OR Tk
0 The electronic iransnussion ofthe pfeord was defective. - A
_— vl I_,%
— = OV AR Zogﬂ

Signature of Autherized Representative Dare

Signature of new registered agent, 1f applicable (f NOTE! if correcting the registered agent. the new registered agent must sign
aceepting the designation),

New Registered Agent's Sinature, if changing Registered Agent;

Phereby aceept the appaimtment as registered agent and agree to aet in ihis capaciv, { purther asgree o complyv with the
provisions of all svanwies relative o the proper and complewe performance of my duties, and Dam fumilior with and aecepr the
oblizations of my position us registered agent as provided for in Chapter 605, £.5. Or, if this document is being filed to merehy
reflect u change in the vegisiored office address, 1 hereby confirm thai the limited liabilin: company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Feu: F25.00
Certified Copy: $30.00 (optional)
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