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STATEMENT OF CORRECTION
FOR '
FLLORIDA OR FOREIGN LIMITED LIABILITY cﬁmﬂgﬁ D

Pursuant to seclion 6030209 F 8, this document 15 being submuted 10 correct a prcviousia'lj'LIC(' @C?}WI}S ) )

FIRST: The name of the lmited habilny company is: -
2 3
The CenterCap Group, LLC TALLAHASSEE. FL

[.2200030343R

SECOND: The Florida Document number of the limited liabilite compuny is;
THIRD: Dacument 1o be corrected is: Articles of Merger
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0| Containg an incorreet staterment. The incorrect statement, the reason the statement is incorreet, and the corrected

statement are as fellows:

Incorrect statement: "FIFTH: The merger shall become effective as of July 11, 20227

The effective date is incorrect; the provision should state as follows: "FIFTH: The merger shall become

cffective as of July 15, 20227

OR

a Was defeetively sipned. The manncer in which the document was defectively signed and the appropriate correction arc
as follows:

0 The cchﬁhc reccord was defective.
7I18/2022

Signature of Authonzed Representauve Date

Signature of new registered agent. if apphicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Avent's Sigpature, if changing Rewpistered Apent;

{ herebhy acoeps the appainiment as registered agent and agree o act in this capacity. [ firther agree to comply with the
provisions of ull siatiies relaiive o the proper and complete performance of my duties, and Lam familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if thiy document is being filed to merely
reflect a change in the reeistered office address, hereby confirm that the limired hability company has been notified in wriiing
of this change.

Regisiered Agent’s Signaturc

Filing Fee: 525.00
Certificd Copy: $30.00 (optional)
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