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STATEMENT OF CORRECTION
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FLORIDA- ORFOREIGN LIMITED LIABILITY COMPANY

Pirdieritts sechion 605.0209, .S, thif docuinert 1 beiog; Sibimfed & cameet & previousty fled dociici,

EIBST: Thie o o0 e imitsd by sompiiy s 010 LG,

L23000481896

SEGOND;  The Florida Docwment mumber of the iimited iability cormpany is

‘THIRD: Docurnent 1o ba corrected '.E:_EEECTM"DM?E:. .

[ Covtdinsn.ivicorect staterdent The tncorrest statemens, thi yeason the suitemierit it incarrect, asid thit cofredted
shaterent are-as follows: ;
INEEDTQ CHANGETHE ZEFECTIVE DATEOR MY COMPANY TO OCTOBER 33, 2023
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actept.the.appdiinmeiit ai registerad agont and agree toact-in this, Sapacity: | farthier dgree 1'camply itk the

-,'er"i:b'j' . i ] 4 .
'pmvi.ffbn&‘pz.f.’ Stafutes, relative 1o-dke proper and copipiete performance of my dutles; and. { u famiftur with.and. accept.the.

abligarions of my position as. registered agentay provided forip Chapter 805, BiS. OF, if this-documens & Betrd filed o mersly
;’?Ectia;dha}igﬂn the registared office address, Therp 57 Hha the limited {inbiltty.company has-beer:noufied imwriiing
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