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Sunshine State Corporate Compliance Company
. 3458 Lakeshore Drive [allakassee, [lorita 32372

(850) 636-4724
DATE 08/22/2023

**IWALK IN**

ENTITY NAME 24th Road OpCO LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

AAXXKXXX XXX X Flon 67‘5"#
&f&ﬁb«’ a;ay
fer‘ffﬁbafo af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Centifid Capy of Arts & Amendments

Certified Copy of Arts & Amenduents Complote Fite (lrctading Araaal Koports)
Certifisate of Status

Certificate of Statas Keftectivg:

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRS OF DESTINATION
WUMBER DF CERTIFICATES REQUESTED

e )’}’l\ﬂ

TOTAL OWED §29.00 ACCOUNT # 120160000072

&~

Floase call 7/-ka al lthe above wumber fw‘ any 1S56ES 0 CONCEras, 72015 foa 50 much/




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani 10 section 605.0209, F.S_, this document is being submitied to correct a previously filed document,
24th Road Opco LILLC

FIRST: The name ot the limited hability company is;

L23000281038

SECOND: The Florida Document number of the imited lability company is:

Articles Of Organization

THIRD: Document to be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

O Contains an incorrect statement. The incorrect statement, the reason the staiement is incorrect, and the corrected

statement are as follows:
The Principal Office address & Mailing Address: 3321 Wooddale Avenue Edina, Minnesota 55424 as listed were incorrect,

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

The correct Mailing Address is: 1120 W DONEGAN AVENUE KISSIMMEE, FL 34741 .-
M
~
s
a Was defectively signed. The manner in which the document was defectively signed and the appropriate corrccsi:o;n are
as follows: .
L
]
Lo
OR
O The clectronic transmission of the record was defectuve,

/s/ Nathan Freund 8/21/2023

Signature of Authorized Representative Date

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

New Repistered Agent's Signature, if changing Registered Agent:

L herebv accept the appointment us registered agent and agree to act in this capacine, | furthor agree 1o comply with the
provisions of all staudes relative to the proper and compleie performance of my dwities. and [ am familiar with and accepi the
obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or., if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liahility company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E062 (9715



