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STATEMENT OF CORRECTION 3
“ FOR

[ )
FLORTIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed dccument
S O i1\ \? .“
FIRST: The name of the limied liability company is: LU CRoUND SERVICES LLC
SECOND: The Florida Document riutober of the limited Hability company is:
220003
THIRD: Document o be correcied is: 22000379609
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains sn incorrect statement. The incarrect statement, the reason the statemcnil is incor:ect, and the corrected
statement are as follows:
INCORRECTYT STATEMENT  ADDRESS 8760 NW 70TH STREET MIAMI FL 33166
CORRECT ADDRESS )
FRAY] &
OR 8260 NW 70TH STREET MIAMI FL. 33166 ~~ =5
1821 2
pa) Was defectively signed. The manner i which the document was defeciively signed and the appropriut;l gTdrrcctiPn are
as follows: LR
Heow [T
i
R
e v
OR
The electronic transrission of the record was defoctive.
Signature of Authorized Representative Daty sepTEMBER 1, 2022
FEDERUCO PARISO EZaSE. ! ‘

Signature of new registered agent, if applicable NOTE: if comrecting the registered agent. the new registered agent must sign
accepting the designation).

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered ageni and agree (o aci in this capacity. ! further agiee 1o comply wiith the
provisions of all statutes relative to the proper und complete performance of my duties, and I am Jumifiar with and accepl the
obligations of my position as registered agen! as provided for in Chapter 605, ¥.S. Or, if this docvment is being jiled to merely
reflect u change in the registered office address. | hereby confirm that the limited liability compary has been notified in writing

of this change,

Registered Agent's Signature

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