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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant ta section 605.0209, F.S.. this documert is being supmitted w conect a previously filed docurnent,

FIRST: The name of the limited liability company is;___“* -2 > CARDONA FAMILIV LLC

. . - _ y) 132
SECOND: The Florida Document number of the Hmited liability compuny is: 122000504329

. tt o 1Y, R N ‘_\' Y - r g Anrs
HIRD: Document to be corrected is: i¢ neme company, the name is ALZATE CARDONA FAMILY [LLC

{CHECK THE APPROPRIATE BOX AND COMPLETE TIE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incoirect, and the cosrecied
staternent are as follows:

the name of the company has a typing er-or, the name is ALZATE CARDONA FAMILY LLC

OR

= Was defeciively sipned. The manner in which the document was defectively signed and the appropriazgjorrecﬁon are
as follows:

OR

[ The electronic irghs

W? record was

SigWafﬂhorikﬁ Rﬁw{ tagfe Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the desigration).

New Registered Agent’s Siprawre, if changing Registered Agent: .

! hereby accept the appeintment as registercd agent and g@¥e 1o act in this capfcity. { further agree 1o comply with the '
provisions of all statutes relative to the proper and completelperformance of mpf duties, and am_,rumi!ia'r with and accept ine
obligations of my position us registered agent as prpvifled fgr in Chaprer 605475, or, gf this dacu neni is being filed to merely
reflect a change in the registered office address, { ferghv cpnfhrm that the linfied liabiliny compan .+ has been notified in swriting
of this change.

U&ﬁistcréﬁ' Agent's Siguature
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