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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

4 . - . . * - -
Pursuant o section 603.0209, F.8.. this document is being subrmitied (o comrect a previeusly filed document.

. . . SINCERITY INSURANCE SERVICES, LL
FIRST: The name of the [imited hability company ts: ' £ c

. o — . L23000520101
SECOND: The Florida Docwmen number of the liimited hability company is:

o . Anrticles of Organization
THIRD: Document to he corrected is: &

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Containg an incorrect statement. The incorrect staiement, the reason the statement is incorrect., and the corrected
statement are as follows:

Failed to include effective date upon original submission

Correction: Effective date 01/01/2024

OR . =
:
—_—
g Was defectively signed. The manner in which the document was defeetively signed and the approprinte correction are

as follows;

o
rJ
[y
OR
| The electronic transmission of the record was defective,

Signature of Authorized Representaiive Date

Signature of new registered agent, if applicable o NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Revistered Agent’s Signature, if changing Registered Agent:

Therehy accepr the appoiniment as registered agent and agree to act in this capacitv, ! firther agree o comply with the
provisions of all stramies relative 1 the proper and camplete performance of my duies, and am familior with and aeeept the
vhlizations of my position as registered agent as provided for in Chaper 603, F.8. Or. if ihis document is being filed to merely
reflect a change in the registered office address. 1 hereby confirm thar the limited liabilin: company hay been notified in writing
of this change.

Registered Agent’s Signare

Filing Fee: £25.00
Certifled Copy: §30.00 (optional)



