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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/15/2024

NAME.: SC FORTH MYERS, LLC

TYPE OF FILING: CORRECTION

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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_ Docusign Envelope 1D: 3CAEB2AF-AZFF-49AF-BD7D-FOS2DFB2CF37

COVER LETTER

TO: Registration Section
Division of Corporations

SC Forth Myers, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Swatement of Correction and lee(s) are submitted for filing.

Please retumn all carrespondence concemning this matter 10 the following:

Lindsey Wolfe

Nume of Person

Nelson Mullins Riley & Scarborough, LLP

Firm/Company

2 W. Washington Si., 4th Floor

Address

Greenville, 5C 29601

City/State and Zip Code

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Lindsey Wolfe 364 373-2385
at | )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:

[C1$25 Filing Fee O 330 Filing Fee & L1855 Filing Fee & T S60 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

Certified Copy
CR2E062 (9/15)
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STATEMENT OF CORRECTION

FOR
FLORIDA CR FOREIGN LIMITED LIABILITY COMPANY s, ,
A 'Vo-‘
Pursuant ta section 605.0209, F.S., this document is being submitied to correct a previously filed document. e,
e T . - S . SC Forth Myers. LL.C Vo
FIRST: The name of the lumited hability company is: e 7
- , v e . . - . L24000429693
SECOND: The Florida Document number of the limited Lability company 1s:
THIRD: Document to be corrected is: Articles of Organization for Florida Limited Liability Company
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Containg an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
Article I should read: The name of the Limited Liability Company is: SC Fort Myvers, LLC
OR
| Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR
O The elecironic transmission of the record was defective.
T 10/14/2024
ﬁ:wiw Prceton,
Signature bﬁ’ﬂdﬂ‘iﬂit‘ﬂ-chrcscmalivc Date

accepting the destgnation).

New Registered Agent’s Signawre, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, { firther ugree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and f am familior with and accept the
obligations of my pusition as regisiered agent as provided for in Chapner 6035, F.5. Or. if this document is being filed o merely
reflect a change in the registered office address, [ herehy confirm that the limited fiabilin: company has been notified in writing
of this change.

Registered Agent's Signature

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

CR2IL062(9/15)



