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STATEMENT QF CURR}'ZCTION 5.
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o seciion 03.0209, F.5.. this decument is being subinisied to correct a previowsly filed documen

L.OVE )
FIRST: The name of the limiied tiabili ¥ CoImpany is:__ LITROPERTIES LIC

. . .23 7375
SECOND: The Flonda Document number of the limited liability company is: 1300079757

THIRD:

) .. ARTICLES QF QRGANIZATION
Document ic br comected 1

(CLUECK THE APPROPRIATE BOX AND COMPLETE THE APPLICAR!

LE STATEMENT

Contains an incorrect statement. The fncormect siatement, the reason the statement is incomeet. and the corrected
stazement are as follows:

Principai otlice & mailing address wore ermoneously set forth as; 61 First Avenue, East Rockaway, NJ 11513-1909

The priacipal olfice & mailing address are hereby cotrecied to:

61 First Avenue. East Rockaway, NY 11518-150%

OR
a Was defeetively signed, The wacner i which the decwrment was detzatively signed and the appropnale comection
as [ollows:
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ad The cleet chﬁmwms..,n of the record “fas defec ';v:A -
190 “ wn
Slﬂ'ﬂa*ure of Authorized RCDI’C“:."I amee

Signature of new registered agent, if applicable :( NOTE: if corrsciing the registered agent, the new regisierad agent must sign
sccepting the designation}.

New Registered Agent’s Signanre if chapging Registered Agent:

[ hereby accepr the appoinment as registoved agent and agrev to act in this capaciiy. { turther agvee to comple with the
provisions of all stainies relarive io the prope; and cump!e:e parformance of my duties, and [ am famidicr with and accept the
abligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is heing filed 1o merely
reflect a change in the regisrered office address, I heveby confirm that the iimited licbilin: company kes been notijied in writing
of this change.

Regislered Agent’s Signatuse

Filing Fee:

$23.00
Certified Cupy:

$30.00 (optional}
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