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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct & previously filed document,

FIRST: The name of the limited Hobility company is:

Rush Franklin Consulting LLC

SECOND; The Florida Document number of the limited linbility company is:

THIRD: Document to be corrected is:

L23000033363

_Afticles of Organization

E BOX AN

E THE APP (STATE! ‘T

-} Contains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corrected

statement arc as follows:

The Manager name was listed incorrectly as LARA ALFONSO MARTINEZ due to 8 clenical error.

The Manager name is corrected to: LARA AFONSO MARTINEZ

OR

0] Was defectively signed. The manner in which the document was defectively signed and the approprate correction are

a5 follows:

. OR

a The electronic trensmission of the record was defective.

Lauren Underwood, Attorney-in-Fact, 01/25/2023

Signature of Authorized Representative
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Signature of new registered agent, if applicable «( NOTE: if correcting the registered agent, the new registered agent musEsign

accepting the designation).

1 H b

I

! hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the S

¢ ki

provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and accepi the « -
abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely 120
reflect a change in the registered office address. I hereby confirm that the limited Hability company hus been notified in Weiting

of this change.

Sh

Registered Agent’s Signature

Filing Fee:
Certified Cupy:

CR2E062 (971 5)

$25.00
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