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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 08/22/2023

**WALK IN**

ENTITY NAME Voorhees Road Parent LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXANH XK XX Plni 6%,,,
g&f&fr'«/ C)ryo&
&rﬁf&al.‘e af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

Certified Cppy of Arte & Amendments

Certified Cppy of Arts & Aneadnents Complole Fite (Tacbading Aunaal Keports)
Certifeate of Status

Certifiecate of Statas Koftectivg:

“APOSTILLE' / NOTARIAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $2°-00 ACCOUNT £ 120160000072, ).}/Uf

Floase call Tina at the above rumber (foﬁ any issues o concerns, T hank SR 50 much/




STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

+

Pursuant 10 section 603,0209, F.S., this docunient is being submitied t correct a previously filed document.

iy gy - . . . . Vwoorhees Road Parent LLC
FIRST: The name of the limited liabitity company s:

SECOND: The Florida Document number of the limited liability company is: L 23000381007
THIRD: Document to be corrected is: Articles OF Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
O

Contains an incorrect statement. The incorrect statement, the reason the statement 18 incorvect, and the corrected
statement are as follows:

The Principal Office address & Mailing Address: 5321 Wooddale Avenue Edina, Minnesota 55424 as listed were i

The correct Principal Office Address is: 1120 W DONEGAN AVENUE KISSIMMEE. FL 34741

The correct Mailing Address is: 1120 W DONEGAN AVENUE KISSIMMEE, FL. 34741

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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O The clectronic transmission of the record was defective. = — —
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/s Nathan Freend 082172023 =7
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Signaturc of Authorized Represemtative

Datc

Signature of new registered agemt, if applicable :( NOTE: if correeting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Apent’s Siemature, if changing Registered Agent;

I herehy accept the appoiniment as regisiered agent and agree to act in this capacinv. | further ugree to complv with the
provisions of all statutes relative to the proper and complete performance of myv duties, and ! am familiar with and accept the

obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed to mervely
reflect a change in the registered office address, I hereby confirm that the limited liahility company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fec: $25.00
Certified Copy: $30.00 (optionai)
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