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P.0O. Box 6327
Tallahassee, FL ]

ON

ion
brations

Fnclosed is o check for dhe fpllowing amount:

Os
{

B$25 Filing Fue

CR2L:062 (9/15)

BO I'iling I've &
crificate of Status

Arca Code

Bavtime Telephone Number

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suire 810
Tallahassee. FL 32303

3%55 Filing Fee & T1 860 Filing ee,
Centified Copy

Conitivape of Stans &
Certined Copy



F
Pursuant 1o section ¢05.02(

FIRST: The name of the lin

hited Hability company ix:

STATEMENT OF CORRECTION = | | D
FOR L

LORIDA OR FOREIGN LIMITED LIABILITY COMPANY

077DEC 22 AH 9:52

b, 1°.S.. this document is being submilicd o correel a previousty liled document.

3L,

STATE
TALL - -

FL

PProcaccind Gatleries Key West, 1L

[N
\r-- .— ~

\4\..._

SECONL; Uhe Florid

THIRI: Document §

(CHECK TH

y Document nmber of the Timited Hability company ix;

[.220008228 |1,

. Ariches ol Urganization
o be comected is: ;

E APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an income
statement are as foll

The Articles ol Orgy

p |

clstalement.

The incorrect stalement, the reason the slatement is incorreet, and the corected
OS]

nization should be cilective as of the original filing date, December 13, 2022 rather than

the siated effective d

ate of January 01. 2023,

OK
d Was defectively sighed. The manner in which the document was defeetively signed and the appropriate correction are
as follows;
R /
a mission

The LlLCW

AP~ P2

\1gndlurc

Signature ob new registered &
aceepting the designationt,

New Rewistercd Apgent s Sipy

of Author an'\fcprcscmalivc Date

gent, if applicable :( NOTE: il correcting the registered agent, the new regislered agent must sign

ature, if changing Repistered Avent:

[ hereby accepl the appoinim
provisions of afl statutes rela
uhligations of my pesition ay
reflect a change in e repisic
of this chunge

bt as regisiered agent and agree 1o act in this capacity.  further agree 1o compdvwvith the

ive 1o the proper and complete pe rformance of my duties, and I am familiar with and aecepr the
regisicred agent as provided for in Chapter 603, 1.8, Or, if this document is heine tiled 10 merelt
red uffice address, § hereby confirm that the ."mnh.c”ruh:h!_\ comprany s been notified in writing

CKILOO2 (915

Registered Auent's Signaure

325.00
S30.00 {optionad}

Filing Fee:
Certified Copy:




