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STATEMENT OF CORRECTION
FOR
FIL.LORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purseant 1o section 6030209, F.S.. this document is heing submitied to correct a previously filed decument.

o L . ALL CREATURESPL LLC
FIRST: The name of the himited Lability comnpany s !

SECOND: The Florida Documeni number of the limited liability company Js: 124000345522
THIRD: Document to he corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPEICABLE STATEMENT
[

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the correcied
statement are as foliows:

The effective date for this Limited Liabikity Company shall be: 11/017202-0 This statement was o serivener's error,

The effective date for the Limited Liability Company should be the date of formation, which is 08/03/2024.
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O Was defectively signed. The manner in which the document was defectively signed and the approphiate ceppection are
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The electronic ransmission of the record was defective.

Signature of Auwthorized Representative

Date
Signazere of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent imust sign
accepting the designation).

New Registered Apent’s Signature, it changing Repistered Agent;

! hereby accept the appoiniment as registercd agent and agree to act in this capaciiy. | further agree to comply witlt the
provisions of all siatutes relative to the proper and complete performance of my duiies, and { am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heing filed to mercly

reflect a change in the regisiered office address, Ihereby confirm that the limited liability company has been notified inwriting
of this chunge.

Registered Agent's Signatwre
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