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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F S thiz document is being submined o correct a previowsly tiled docunient.
CLIVIORE AVIATION LLC

FIRST: The name of the limited Liabilite company 15

LL24000216230

The Florida Document number of the Tinuted Labiity company s

SECOND:
ARTICLES OF ORGANIZA MTON - REGISTERED AGENT ADDRESS

THIRD: Duacment 10 be correcied 15

{CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorreet statement. The incorreet statement. the reason the statement 1s incorrect, and the corrected

&
statement are as follows:
STRECT ADDRESS OF REGISTERED AGENT CONTAINED A TYPO, THE REGISTERED AGENT NAME
AND ADDRESS SHOULD BE: DEAN MEAD SERVICES. LLC 220 8 ORANGE AVENUE. SUITE 700
ORELANDO, FL 2801
OR
O Wag defectively signed. The manner inwhich the docwment was defectively signed and the appropriate correction are
as follows:
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Q}jnmurc ar Authurized Representative
Signaiure of pew registered agent ifapplicable o NOTE: 5 eomecnag the registered agent, the new registensd agent oust sign
accepiing the designation),
New Registered Agent's Signature iFchanging Registered Agent:
fhevehy aceepr the appoiniment as registered dagent and queee o ectn dus capacie | eviier agree o comple wird the
provisions of all statutes velative 1 ihe proper and compicie performance of sie dutfes, and Fam familicr wod; aind aecept the
ohlivations of my pasition as registercd aeent as provided for i Choprer 603 F.8 O i this docienient 1 heinge filed o merefy
veflect a change i the regisiered office wigreas, Therghre condivm thar the Emied luhilily company has Aeen antified brwnting
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of this chge,
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'\\_/ Regisiered Agent’s Signuure
£25.00
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