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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F S this document is being submitted to corsect a previously liled decument.

FIRST: The name of the limited liability company is:

SECOND:

OheCom Ventupes, LLC

PRTSRE 2 e
The Florida Document number of the limited liability company is: LZ3U0D | q ) {

THORD: Document 1o be comected iv: AR TICLES OF ORGANIZATION FOR FLORIDA LLC

X
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. | he ncorrect statement, the reason the statement is incorrect. and the corrected
staternent are as follows:

CORRECT PRINCIPAL ADDRESS MAILING ADDRESS (Typo in Zip Code)

2525 Ponce de Leon Dhvd, Suste 230

Coral Gables, FLL 33124

OR

Was defectively sipned. The manner in which the document was delectively signed and the approp
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The electronic transmission of the record was delective.

P = T 29/

Signature of;\u&hﬂ‘r‘lﬁ‘ﬂ’chrcscnl;niw Date

Signature of new regislered agent, il applicable ({ NOTE: if correcting the repistered agent, the new registered agent st sign
aeeepling the designalion).

New degistered Apent’s Signature, if changing Repistered Aycent:

i heveby accept the appointment ax registered agent and agree 1o act in this capacity. | further agres o camply with the
provisions of all starutes relative io the proper and complete performance of my dutics, and {om fomifiar with and aeeept the
obtivorions of my positian as registered agent as provided for in Chapter 603, F.5. Or, i this document s being filed to merely

reflect a change in the registered office address, { hereby confirm that the lined bnebifuy company has been notified bwriting
af this change.

Registered Agent’s Signatine

Filing Fee: 1500
Certified Copy: $30.00 (optional)

CRIEDA (9115)

TLBTs - 1E 162810 % el oy hdavwers Undeen




