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Pursuant to section 645.0209, 1.5, this decument is being submitted o correct a previoushy tiled d_ncumcmi-f._ TY A
) RS F i ey i [
LAY UF QTATE

ANDB Riverwalk, [L1.C D SC'FF FL

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY: ren

%

FIRST: The name of the lmiwed habilny company is:

SECOND: The Florida Document number of the limited hability company is:

- . Articles of Organization
IHIRIY: BDocument to be corrected is:

(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT

0 Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the correcied
statement are as follows:

The street ard mailing address of the Limited Liahility Campany wis erroneous and should be corrected o reficct

the following: 673 Ponce De Leun Ave NE. Ste 8500, At GA 30308, The address of persons authorized 1o

manage was crruncous and should be corrected o relleet 673 Ponce De Leon Ave NE. Ste 8300, Atlanta, GA 30308

OR

O Was defectivelv signed, The manner in which the document was defectively signed and the appropriate correction are
as follows;

oR

ad The electronic transmission of the reeord was defective.

o I .
g/t 02/01/2023

Signature of Authorized Representative [ate

Signature ot new registered agent. it applicable {{ NOTIE: if correcting the regisiered agent. the new registered agent must sign
aceepting the designation).

New Registered Agent's Signawre, if changing Registered Agent;

I herehy accept the appointment as regisiered agent and agree o act in this capacity., ! further agree to comply wid the
proviviens of all statues relative to the proper and complete pecformance of my datics, and | am fanifiar with and uccept the
abligations of myv position as registered agent as provided for in Chapter 605, F.5. Or. if this document i heing filed to merely
reflcer a change in the registered office address, [ herehy confivm that the limited lability company has been natified in wriring
af this change.

Registered Agents Signature

Filing Fee: S25.00
Certilicd Copy: 300 {optional)
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