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STATEMENT OF CORRECTION
TO
ARTICLES OF ORGANIZATION
OF
SECONDQOF LLC
(a Florida limited liability company}

Pursuant to the provisions of section 605.0209 Florida Statutes, this document is being submitted
to correct the Articles of Organization of FirstQOF LLC:

FIRST: The name of this Florida limited liability company 1s SECONDQOF LLC (the

“Company”).

SECOND: The Articles of Organization of the Company were filed with the Florida
Department  of State on February 17, 2023 and assigned Document Number

L.23000078120.
THIRD: Article VI of the Articles of Organization omitted the name of the manager of the

Company.
FOURTH: Article VI, as corrected, states as follows:

“ARTICLE VI
Management

The Company shall be manager-managed in accordance with the Operatiﬁﬁ Apgreement

of the Company. The initial manager of the company shall be:

[y

Kevin Memitt -
417 Triple Crown Lane
Saint Johns, Florida 32259.”
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IN WITNESS WHEREOQF, the undersigned has executed this Statement of C
8% day of March, 2023.

/s/ Adi Rappoport

Name: Adi Rappoport
Title: Authorized Person
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D. If amending any other information, enter change(s) here: {Aitach additional sheets. if necessary)

Please change Address for AMBR:
W6 Hallandale Beach LLC

1395 Brickell Avenue, Suite 760, Miami, FL 33131

E. Effective date, if other than the date of filing: (optional)

(The affzctive date rust be specific, cannot bz prior o dote of rezeipt or Aled date and caanot bz more tiaa 90 days afler
the date this dozument i3'fizg by the Floridn Department of State)

Daes March 9 2023
Necolgl A Wepnitein

Foenbss A el aztam oMar 1,220 (157 E8Y)

Signanire of o membar or authorizad represeriative of 2 member

NICOLAS WEMNSTEIN
Typed or printed name of signez
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