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Lealie Sellers 8004333622 (03/04) 08/16/2022 09:41:05 AM

COVER LETTER H22000270070

TO:  Registration Section
Divisien of Corporations

189 North Camp, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gwendolyn C. Sutton, Senior Paralegal

Name of Person

Frost Brown Todd LLC

Flem/Company

150 3rd Avenue S, Suite 1900

Address

Nashville, TN 37201

City/State and Zip Code

gautton{@ fbtlaw.com

F-mai] address: (o be used for future annual report notification)

For further information concerning this matter, ploase calk:

Gwendolyn C. Sutton (615 , 1436757
at

Name of Persan Ares Code Duytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is 2 ¢heck for the follawing amount:

(125 Filing Fee D $30FilingFee &  HSSS FilingFeo & (I $60 Filing Foo,
Certificate of Starus Cenified Copy Certificate of Status &
Certified Copy
CR2E062 (9/15)

H22000270070



Leslie Seilera BG04323622 (04/04}) 08/10/2032 05:41:50 AM

STATEMENT OF CORRECTION H22000270070
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o rection 605.0209, F.S., this document is being submitied 1o correct a previously filed document.
189 North Camp, LLC

FIRST: The name of the limited liability company is:

L22000308198

SECOND: The Florida Document number of the Umited liability company is:
Articles of Organization

THIRD: Document to be correcied is:
(CHECK THE APPRQPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect staternent, the reason the staternent is incorrect, and the cormrected

1G]
staternent are a8 follows:
The incorrect statement is “The mailing address of the Limited Liability Company is PO Bax 200, Santa Rosa
Beach, FL 32459." The number of the PO Box is missing & riumber, The tomrect statement is “The mailing-address
of the Limited Liability Company is PO Bux 2005, Santa Ross Beach, FL 32459.°
OR
a Was defoctively signed. The manner in which the document was defoctively signed and the appropriate comcction are
as follows: — ~
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OR
O The clectrons ission pfthe record was defective. =
P4 .0 &/ 1/ 303
{ Date

/ Signature of Authorized Representative.
Signature of new registered agent, if applicable :( NOTE: if corecting the registered-agent, the new registered agent must sign

aceepting the designation).

w Registered 's Signature if changing Regi ent: ‘
I hereby accep! the appointment as registered agent and agree o act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and [ am familiar with and accept the
obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document & being filed to merely
reflect a change in the registered office address, [ hereby confirm thai the limited Hability company has been notified in writing

of this change.

Repistared Agent’s Signature

$25.00

Filing Fee:
$30.00 {optional)

Certified Copy:
H22000270070

CR2ED62 (9/135)



