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STATEMENT OF CORRECEION
. . _, FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursizant to section 6U5.0209. F.8., this document is being submitted tv correet 4 previously filed document.
Venetian TIC Holder V1, LLC

FIRST: The name of the Yimird liubiti:y company is:

122000158483

SECOND: The Florida Document number of the limitzd lability company is:
Articles of Orpanization

Prociment o be corrected is:

THIRD:
(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect staiement. the reason the statement is incorrect, and the corected

statenment are as foliows:
The city's name for both Principal and Mailing addresses is incorrect due to misspelling.

To correct the Principal address, replace the city's name so it reads: South Burlington

To correct the Mailing address, replace the city's name so it reads: South Burlington
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Was defectively signed. The manner in which the docunsent was defectively siened and the appropriate correction are

as follows:
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Signature of Awhorized Representutive
Signature of new registered agent. if applicabfe (( NOTE: if correcting the registered agent, the new registered agent must sign
accepting ihe designation). :
New Registered Agent’s Signature, if changing Registered Agent:
Phereby qucept the appointmeni us registered agent and agree 1o act in ihis caicity, | furiher agree 1o comply with the
provisions of all stutwies relative 1 the proper and complete performance of my duties, and [ am Jumiiiar with and accept the
nbligations uf my position as regisiered ageni as provided jor in Chapter 605, F.8. Ur, if this document ix being filed to merely
reflect a change in the registered office addlress, Iherehy confirm that the limited liability company has been notified inwriting

of this change

Registered Agent’s Signaure

525.00

Fiting Fee:
$30.00 {optienal)
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