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STATEMENT OF CORRECTION
: § FOR
. FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant 1o section GUEN0209, F.5thes document 1+ being subinitted to correet a previoushy hled docuinent.

Amazing Grace Assisted Living Home V LLLC

FIRNTE The name of the mited habiliy company is:

L74000071 74

SECOND: The Florida Document number of the fimited Labiduy company 1y e _
THIRD: Dincinnent o be comecled is__ Y “!IC]C:, Of Oruum/dlton

(CHECK THE APPROFKIATE BOX AND COMPLETE THE APPLICABLE STATENMENT
P4
X1 Conrains an wcorrect staement. The mncorrect ~tatentent, the reason the statenient s incotrect, and the corrected
statenenl are as follows:

The legal and maiting address was listed incorrectly in Article 1 dee 1o 2 miscommunicaton with the persons

prepaiing e Anicles of Organization,

ARTICLE IT - ADDRFESS: The principal place of business and mailing address of this Limited Liabtlity

Company shall be: 11472 83rd Lane N, Palim Beach Gardens. Florida 33412, N
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] Was defectvely signed. The manper i which the dovament was defecnvely signed and the .tpprn?nal:;comwn are b
as Tollows: T A 1S R
It
s0 = T
Nl s ]
s =
OR
| The electrome unmn?c;ghu record was defecnve.
_____ ,_) D\.f"\ Joor b . p_z.homh Lvtle, Member | 2l ‘6
Slsnalur&&i Authorized Represemative Dae

Signature of new registered agent, if applicable ;[ NOTE. il correcung the registered agent, the new registered agent musl aign
aceeplmg the designation).

New Registered Agem’s Signature, 1f changing Registered Agent:

{hereby accepr the appormment ax registered agenr andd agree 1o acl in this capacioe [ jurther agree 1o comply with the
pravesions of off stutnres relative 10 the proper and complete pertormance of my duies, and [ om fumilior with gand aceept the
obligutions of my posuer us 1egistered agem us provided for in Chapler 603, F.5. Or, if this dociment 1s being flied 1o merely

veflece a change i the 1egisiered office address., I kerehy Confirm that the hmited fubl.m iy has been »m'Un_J o writy
af'this chunge:,

Registered Agent’s Sipnanre
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25.00
30.00 (optional)
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