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' STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scclion 605.0209, F.S., this document is being submitied 1o correct a previously filed document.

VE v INT L
FIRST: The name of the limited liabilily company 15;['0 LIDEVELOPMENT LLC

—————

123000292254

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

N
THIRD: Document to be corrected is: ARTICLES OF GRGANIZATION

(CHECK THE APPROIPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incomect statement. The incorrect stalement, the reason the statement is incorreet, and the corrected
slaternent are 8s follows:
Article TV sel forth the incomect last name of one member. Tho correct member Information is as follows:

AMBR: DOUGLAS FLANK, 6! First Avenue, East Rockaway, NY [1518

OR
Was defectively signed. The manner in which the document was defectively signed and the appropniate comection arc

as follows:
The incorrect lagl name wes set forth for the signature of the member execuling the document.

The execution of articles are hereby comected to contain the member name as DOUGLAS FLANK
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OR 0 =3
ol The electronic transmission of the record was defective. -J
» N ’
. s, O Jliad, 06/22/2023
Signature of Authorized Represemali;'c Date ’ =

Signature of new registered agent, il applicable :(

NOTE: if correcting the registered agent, the now registered agent must sign
accepting the designation), ..

-

New Registercd Agent's Signature, jf chapging Repistered Agent;

I hereby accept the appolniment as registered agent and agree (o aci in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complele perfarinance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is being filed to merely
reflect a change in the registered office address, I hereby confinn that the limited liability company has been notified in wriiing

of this change.

Registered Agent's Signature
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