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‘ FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please use funds from this account: 120210000160: $25.00

Authorization Signature: /C{LM/W‘

BUSINESS NAME DOCUMENT #

155 E 52 ST 98, LLC L.24000031857

___Certified Copy

__Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit Corp ___Amendment

__ Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent

___ Domestication ___Revocation of Dissolution

_ LLP __ Merger

__ CORP __ Articles of Conversion

__ Other __ Restated Articles of incorporation
___ Other _X__Statement of Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign Filing

__ Country ___Reinstatement

___Annual Report ___Qualification

___Fictitious Name ___Other

EXAMINER'S INITIALS:



. ' COVER LETTER

TO: Registration Section
Division of Corporations

155 E32 STYB.LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra Z. Green, Esq.

Name of Person

Jonathan H. Green & Associates, P.A.

FimyCompany

401 Ponce De Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

City/State and Zip Code

szg@E@jhglaw.com

E-mail address: (1o be used for future annual report netification)

Tror further intormation concerning this matter, please call:

Sandra Z. Green, Esq. 303 372-5100
at ( }

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

=525 Filing Fee O $30 Filing Fee & [JS55 Filing Fee & O S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted 10 correct a previously filed document.
FIRST: The name of the limited liability company is:

155 E 52 58T9B, LLC

SECOND:

The Florida Document number of the limited liability company is:
THIRD:

Document to be corrected is:
B/ C

statement arc as follows:

ontains an incorrect statement. The incorrect statement, the reason the stalement is incorrect, and the corrected

L24000031857
Electronic Articles of Organization

Incorrect Statement: The name of the LLC is incorrect. The incorrect name of the LLC is: 155 FE 52 ST 9B, LLC.

Corrected Staterment: The correct L1.C name is 305 E 51 ST 4H, LLC.
OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: » ~3
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€ Date
accepting the designation),

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accep! the
obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm thar the lintited liability compuany has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy:

530,00 (vptional)



