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STATEMENT OF CORRECTION
FOR BRI
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 0215

Pursuant o section 6050209, F.S.. this document is being submitted to correct a previously fited ducument.
OZMOSESSS LLC

FIRST: The name of the limited liakility company is:

: - e . L24000205499
SECOND: The Florida Document number of the limited Liability company is:
. . ARTICLES OF OROGANIZATION
THIRD: Document to be corrected is:

HECK THE APPROPRIATE BOX AND MPLETE THE APPLICABLE STATEMENT

Conains an incorreel statement. The incomect statemnent, the reason the stalernent is incortect, and Lhe corrected

&
statement are as follows:
THE CORRECT EFFECTIVE DATE 05/08/2024.
OR
O Was defectively sigued. The manner by which the document was defoetively signed and the sppropriate covrection are
as follows:
OR
a The clectronic ransmission of the record was defective.,

:%.n FremiTiay 1o T AL Lo 05/20/2024

Signature of Authorized Representative PDate

Signatnre of new registered ugen, if gpplicable :( NOTE: if correcting the registered agent, the now regisiered agent muat sign

screpting the designation).

New. Kagistered Agept’s Siymature, if changing Registered Apent;

! herely accept the appoimiment as regisrered ggen! and agree fo act in this capacity. | further ugree o comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and | am faniitiar with and accept the
obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
refleci g change in the registered affice address. T herefa: canfirm that the limited liability company Lar boun notifivd in wm‘::’:]g

of this change.

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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