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COVER LETTER
TO: Registration Section
Divisian of Corporations
3100RH708, LLC
SUBJECT:
Name of Limited Liability Company

0i:32:56 p.m. 03-29-2024

({({(H24000117632 3)))

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submisted for filing.

Plense retuen all comrespondence concerning this matter to the following:

Knley N. Barbera

Name of Penion

Snyder & Snyder, P.A.

Firm/Company

7931 Orange Drive

Address

Davie, FL 33328

Ciry/State ard Zip Code

corpi@sayderiawpa.com
E-mail uldress: (to be used for fature annual report notification)

Far further information concerning this matter, please call:
954 475-1139

Brittany Kennedy, FRP
at ( }
Daytime Telephone Number

Area Code

Name ol Persen

Street Address:

Mailing Address:
Registration Section

Repistration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N. Monroe Strect, Suite 810
Tallahasses, FL 32303

Enclosed is a check for the followinp amount:

[J $30 Filing Fee &

Certificate of Status Certified Copy

3525 Filing Fee

CR2IE062 (9/15)

BISSS Filing Fee & W 560 Fiting Fe,
Centificaie of Status &

Certified Copy

81:€ Ud 52wy b
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.5., this document {s being submitted to comrect & previously filed document,
_3100RH708, LLC

FIRST: The name of the limited ligbility company is

124000122874

The Florida Document number of the limited linbitity company is:

SECOND:
Articles of Organization

Document to be corrected is:

THIRD:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

&
slatement are as {ollows:;
Sec atmched Exhibit "A" ~>
p=—1
™~
all.
= i,
- —
~No
w
OR o .M
o] Was defectively signed. The manner in which the document was defectively signed and the appropriate comection arc o t-j
os follows: =
<o
OR

The cicctropic transmission of the record was defective,
3/29/2024

d L. :

Signature of Authorized Representative
if correcting the registered agent, the new registered agent must sign

&

Signature of new registered agent, if applicable :{ NOTE:

aceepling the designation).

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

! hereby accept the appoimment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept the
obiigations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, | hereby confirm that the limited liability company kas been notified in writing

of this change,

Registered Agent's Signature

525.00

Filing Fee:
530.00 (optional)

Certified Copy:

CRIE062 (9/15)
(({(HM24000117632 3)))
|
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Exhibit “A"

1o Stalement of Correction for
JI00RH708, LLC
Document No.:
L24000122874

Incorrect statements: The Company's Articles of Organization reflect only one (1) Manager, namely
Ruben f.eon, whose address is 3001 West Rolling Hills Circle, #708, Davie. FL 33328, Also, the
Company's Articles of Organization reflect a scrivener's error in the address of the Registered Agent.

Reason the Statements are incorrect: The Articles of Organization should not reflect only one (1)
Manager, namely, Ruben Leon, whase address is 3001 West Rolling Hills Circle, #708. Davie, FL
33328. Also, the Anticles of Organization should not reflect a scrivener's error in the address of the
Registered Agent.

Correct statements: The Articles of Organization should be corrected to reflect two (2) Managers,
namely, Rubcn Leon, whose address is 3001 West Rolling Hills Circle, 708, Davie, FL 33328 and
Carlos A. Leon, whose address is 201 SE 2" Avenue, Ste. 303, Gainesville, FL 32601. Also, the
Articles of Organization should reflect GAINESVILLE as the City for the Registered Agent.

Bh:L 1 62 Y1 402

(((H24000117632 3)))

—
NE
I




