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STATEMENT OF CORRECTION A
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY —in

e
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. - - . . . . . " L i
Pursuan: to scetion 60502069, .8, this document is being submitied to correct a previously filed document 722
87 e

e C . VICUNYA CAPITALL LLC.
FIRST: The name of the limited liability compeay is: ’ ’

‘.
Wy 61930220

a3anid

wmn
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. T . 1.220004990359 i
SECOND: The Florida Documient number ol the limited lability company is:
- . ARTICLE V
THIRD: Document 1o be correcied is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statentent, The incorrect statement. the reason the statement is incorreet. wid the corrected
slaement are as follows:

THE INCORRLCT EFFECTIVE DATEIS: 010172023 AND THE CORRECT EFFECTIVE DATE 18:12/222022,

OR
a Was defectively signed. The manner it which the document was desectively signed and the appropriate correction are
as 1ollows:
OR
C

The elecironic transmission ot the record was defeciive.

S ¢ Tipe (antdn Aunengod

Sign#dure of Authorized chrcsenla(ﬁ’vc

Daie

Signature of new registered agem, it applicable :({ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repisterad Apent's Signature, if changing Regisiered Agent:

[ rereby accept the appoiniment as registered agont and agree 1o act in this capacity, | further agree to comply with the
en) i PP i 5 & K : pacily gree 1o compl]
provisiony of il stacutes relative to the proper and complete performance of my dutics, und §am familiar with end accepr the

obligations of my position as registered agent as provided jor in Chapter 603, £.8, Or, if this documeni is being filed to merely
reflect a change in the registered office address, I herehy confirm that the limited iabilitv company has been notified in writing
of this change.

Registered Agent's Signature
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