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STATEMENT OF CORRECTLON
‘ EOR _
7 FLORIDAOR FOREIGN LIMITED LIABILITY COMPANY

Pirsuant to séotion 605.0209, F.S.. this dacusen is:being submitted to.corzect a previously-filed documet..

ELRST Thé Gaiind of the listited tinbiliy.cdmspiiiy st o Voo MENT PROPERTIES, LLC.

T.23600490076

SECOND:  The Florids Document pumbkr ofithe limited ligbility company is;

CRIRD: Document.fo-be corracted is:.EP?F'.C‘f{'["ITE.' DATE:

Comains.an incorrect stniement. “Thie'Incorrect statement, the téasor the staiemerit is-incorrect, and the corrected
statement-are as follows: -
'INEED-TQ'CHANGR THE EFFECTIVE DATE OF MY COMPANY TO OCTOBER 27, 2023

OR
B Wasdeftonvelyugied; Themanner i which the ddcument:wis defectivelysigtied afid the appropiiate corteotion are.
13 follows: '

R

The electronic ransmission-of the record was defective. :

11/06/2023
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Signaniré-of riew. registered agent, If applicablé (' NOTE:if orrecting thesegistered agent, the tiew degistered ageat niust sign
adgepting the deslgnation): - ' i

New Registercd Apent’ gnanre. if gliang Repstered  Apents: )
I'héreby dccepithe appointment os Yegistéred agent and dgree o act in this cipdcity, 1 further agree to camply with thé
pravisions.of all Statutes, relativi to.the proper and comglete performance of my.dulies, and 1 am familiar with and accep! the.
obligations of my pasition as regtitered agefitus| 'r‘,bvgzb’. for in Chéapter 605, F.8. Or, if this dodment is.being filedito menely
reflecta.change.iu the registered office addruss, INerabv confirm that the Emited Hability company has -been natified in-writng
of this change. ' N e -

Registered Agent's Signature:

CRIE0S2 (3/15)



