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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 7/5
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XX FILING STATEMENT OF CORRECTION
1. SPORTS FOR WILDLIFE PRESERVATION, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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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 a previousty filed document.
Sports for Wildlife Preservation, LLC

FIRST: The name of the limited liability company is:

L23000310513

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

THIRD: Document to be comrected is:

® Contains an incorrect statement. The incomect statement, the reason the statement is incorrect, and the comrected

statement are a3 follows:
Article II - The name of the individual and sddress of the ptincipal and mailing address wes listed incorrectly and iy

correcied to reed es follows:

¢/o Steven Myers, 3000 [sland Bivd. PH4, Aveatua, FL 33106

OR

] Was defectively signed. The manner in which the documnent was defectively signed and the sppropriate comection are
s follows:

Regists : : changing Registered Agent:

I hereby ! the gppol) as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and completz performance of my duties, end I an familiar with and accept the
obligations of my position as regi agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office addrexs, | hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Ageat's Signature

Flling Fee: $25.00
Certifled Copy: $30.00 (optiopal)
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