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COVER LETTER

TO: Registration Scction
Division of Corporations

JEBCORE MANAGER, 1Li.C
SUBJECT:

Name of Limited Linbility Company

Dear Sir or Madam:
The enclosed Statement of Correclivn and fee(s) arc submitted for filing.

Please return ell correspondence concerniing this mutter to the following:

Gary Kautfman, Esq.

Mamre of Persen

Kauffman Thompson, PLLC

FhrndCompary

1990 Main Street, Suite 725

Adldress

Sarasote, FL 34236

Ciny/State and Zip Cude

s@omniumre.com

E-mail address: (to be vsed lor futtre anaual report notitication)

For further information concerning this maiter, please catl:

Gary Kauffman, Fsq. 941 479-3006
at{ )

Name of Person Arez Code

Daytime Tetephone Number

Majling Address: Street Address;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassce, FL 32303

Enclosed is a check for the following amount:

{1525 Filing Fee O S30 Filing oo &
Certificate o! Status

355 Filing Fee & [ %60 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy
CRZE062 {9/15)
({(H24000410988 3}))
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ETATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGON LIMITED LIABILITY COMPANY

Pursuant 10 seetion 056209, F.S., this Jocuman i being submiied to correct & pieviosty itled documneri.

EBCORE MANAGER, LLC

FIRST: The name of the Bmied labilo compuny

L24000403869

SECOND: The Floridy Doy nuuber of the Bmited lability company is: _

) ) . Aasicies of Qrganizadon
FHIRD: Document 1o be corecied 1» B

(CHECK THE APPROPRIATY BOX ANB COMPLETE THE APPLICABLE STATEMENT

[¥ fomaing an incorreet watmne The incorroet stalement, the reason the statement is incarract. and the corrected
strement are as follows:

Article Voincosrecthy stated a D daved Pifvciive Date of Jasuary 1, 2075, Phe reason this statement is incorrect is

thut the Company sieeds o stan sy mwnediately. Accordingly, Atticle Vi corrected to read thut the Articles

shall become effcctive. and the Uompags s oxdstenae shail commence, upon filing of this Stawnw of Correctot,
P8 #

OR

a Was defectively
as folions:

< Thu vamner s hich the document was defectively signed and ihe appropdale correcion are

OR ‘
(8]
{ecember 13, 2024

rtarive Dae
i

Signature ol new registered sgeet, i agrlicable o NOTH: if correcting the registered agent. the new repistered agent must sign
avcepting the designation;,

New Repistered Agent’s slaiure, jE chancine Reosiered Agent

! hereby aveept the aupednicica a8 rovdered aiest and agree to act in this copacive.  further agree io comply with the
provisions of ol stanees velative o the proper oxd complede perfirmance of my duies, asd Jam famitiar with und aocept the
obligarions of my position s registercS ugent ax veavided for i Chapeer 6035, F.S. Q. i this docianent is being Slod 1o merply:
reflect a change i the regisiered ogfice address. § hereby confirm shat the limited lubifity company has been notitied in writing
of this change.

Repistered Agoe’s Sipnature

Filing Fee: 82540
Certiftad Copy: $30.00 (optional)
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