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STATENMENT OF CORRECTION CL’

FOR 034

FLORIDA OR FOREIGN LINMITED LEABILUTY COMPANY ‘4(/{5 3 P
. : _ : ' 2 Sy
Pursuant to section 603.0209, .5 this documentis being submitied to comrect a previousiy filed dncul *41{. / }1' S
24 . .
- S . JFROUND LAKE, LLC S i
FIRST: The name of the imited hiability compingy 1s: . "”,"'9,‘

. - : ) o . L24000330806
SECOND: The Flonda Document number ot the limated liahility company 1s:

ARTICLES OF ORGANIZATION, filed 7/30/2024

THIRD: Pyocument to be corrected s

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorree! statement, the reason the statement is meorree . and the corrected
statement a1e as lollows:

The Manager and address of the Manager of the Company were incorrectly stated.

The correct Manager of the Company is Jason James, whose address is 217 N. Westmente Dr, Ste 1007, Altamonte

Springs, FL 32714,

OR

Was detectivety signed. The manner inwhich the document was defectivety gned and the appropiiate correction are
as follows;

OR

The cleciionic transmissisn of-the 1eeond Svas defuative,

Ca 8/21/2024

Signature of Authonzed I{meull.illu Date

Signature of new registered agent. iU applicable o NOTE: if correcting the registered agent. the new registered agent must sign
aceepling the designation).

New Repistered Agent’s Sienature, 3 chinging Registered Apent;

I hereby aceept the appoviment as registered agent and agree ic act ur thus capacy. f further agree (o comply with the
PROASIONS of Yall statiddes relative i the proper wd cump!u!u nerfurmance of my dities, and [ am fomidrar v 1l and accepi e
cblivations of py posttton as registered agent ay provided for m Chaprer A05. F.8. Or. of this document 1 berg Hled o mww’\
reflect a chunge in the reqistered office address. | hereby confirm that the hmted habihoe company has been netsiied i werinng
of this change.

Registercd Agent’s Signature

Filing bee: $25.00
Certified Copy: K30.00 (aptional)
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