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Fax Number : (214)317-4754
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STATEMENT OF CORRECTION ‘

. T for (((H22000249601 3)))
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, IS, this document 15 being submitied to correct a previously filed document.
AMERICAN DEJABULLC

FIRST: The name of the limited liabtlity company is:

L2200030:4042

The Florida Docwment number of the limited liability company is;

SECONT)
Articles of Organizalion

Docunient to be correctedis;

THIRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABILE STATEMENI

Contains an incorrect statement. The incomrect statement, the reason the statement is incomedt, and the corrected

7.4

statement are as follows:
Article IV, AMANDA CERBALLOS SARD 1246 SAGO PALM BLVD KISSIMAFEE, FLL 3474

The last name of the Member was listed incorrectly duc to typographical error
Comrected: Articke V. Amanda Ceballos Sardina 1246 SAGO PALM BLVD KISSIMNEE, FIL 534741

OR
0 Was defectively signed. The manner in which the document was defectively signed and the appropniate comrection are
as follows:
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O The electronic transmussion of the record was defective. &ID g
by

Date

Signature of Authonzed Representative

Signature of new registered agent, if applicable (( NOTE: if correcting the registered agent, the new registered agent musi sign

accepling the designation),

New Repistered Agent’s Sienaiure, if changing Repistered Apent;

! herehy: accepi the appeintment as registered agent and agree (o act in ihis capacity. 1 further agree o comphs witl the
previstons of all statuies relatve 10 the proper und complete performance of my dwties. and Tam fumiiar sith and accepl the
ublierttens of my posthon us reaistered agent as provided for m Chapter 605, F.S. Or, if this devument 1s bemng filed to merely:

reflect a change 1 the registered office address, 1 hereby confirm that the hmied habdity compamy: has been notified 1y wrinng

of this change.

Registered Agent’s Signature
2 (((H22000249601 3)))
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