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STATEMENT OF CORRECTION 2
FOR 7 4 M-
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ,r.;‘if- Cag Iy 6: 35
H /41;'4""" T
ARG~ 50 2.,
Pursuantto section 605.0209, F.S,, this document is being submitted to correct ¢ previously filed document. SE; . F[(_j'-* e

: C . CMC TIDE :LOPMEN
FIRST: The name of the limited liabitity company is: MCHILL TIDE DEVELOPMENT LLC

. _ I J0NZ26001 8
SECOND: The Florida Document sumnber of the fimited liability company is: L2 B0E

THIRD: Docwmernt to be com:c_icd B

Articles of Organization fur Florida Limited Liability Company

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬂ Contains an incotreet statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Article IV, name and nddress of gach person.. 1o contral LLC (street addresses alf the same) - correction follows:

MOGR Keith Glogckl 915 Chestnut 5t Clearwater FL 33756, AMBR Devin Sanderson 915 Chestout St

AMBR Vern Landeck 915 Chesmut St Clearwater FL 33756 AMBR Christina Thormion 915 Chestnut St

QR
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as Tollows:
NiA
es.
OR
] The ¢lectronic wransmissivn of the record was defective.
[)ﬁ‘ 4 La jfu»u\,lﬂ_, 0671312024
Signature of Authorized Representative Date

* Christinag Thonnon
Signature of new registered ageny, if applicable :{ NOTE: if comecting the registered agent, the new registered agent must sign
accepting the designation),

New Registered Agent's S{enature, il changing Registered Apent:

{ hereby accept the appoimiment as registered agent wnd agree w uct in this capacity. [ further agres to compfly with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am Jamiliar with and accepr the
obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, [ herehy confirm thar the limited liahifin: company fas heen notified fn writing
of this change.

Registered Agent’s Signature

Filing Fee: 52500
Certificd Copy: £30.00 {optional)



