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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY C()MP.F;’& D

Pursuiant to section 605.0209, F.S | this document is being submitied to correct a previouslyy }jﬂgﬁm nt. .
Elite Stay Renlls LLC '{]}9 ’08 PH12: 39

SEERETARY UF
CTALLAHASSEE 1 -

L22000126578

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability company 1s:
PH\«Q!GAI:A%%MH:}NG-ABBRESS

THIRD: Document to be corrected 1s: YX‘RC}CS 93( ij\ﬁgblt%f

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STAT I-.MENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
PLEASLE UPDATE THE PHY SICAL AND ALAILING ADDRESS FROM 1321 KING STREET SUMTE L SUNTE 1 2 AORLANDO, FLL 2258

TO 1 North Crange Avenue Suite 300 Ordamdo, 132801 THE WRONG ADDRESS WAS ENTERED BY MISTAKL

OR

'] Was defectively signed. The manner in which the document was defectively signed and the appropnate comrection are
as follows:

OR
I ThL Llcclronic transmission of the record was detective.
/ -2
‘“ v (X)/ \N {7 O}fj‘

SlJnaIure of Authonzed Representative Date

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

Mew Rewistered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree 1o act in thiy capacitv. [ further agree wo comply with the
provisions of all starutes relutive to the proper and complete performance of pv duties, and [am famifiar with and accept the
obligations of my position as registered agem as provided for in Chaprer 603, F.X. Or, if this document is being filed 10 merely
reflect a change in the registergd office addrexs, § herchy confirm that the limited liability: company has been notified inwriting

of this change. _
At uobe

Regislerecf Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



