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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
EIRST: The name of the limited liability company is;_CT Feights. LLC

SECOND:; The Florida Document number of the limited liability company is: M020 3213

THIRD: Document o be corrected is: Application by Foreign Limited Lisbility Company for Authorization
CHE OPRIATE AND COMP E CAB ATEMENT
m Contains an incorrect statemeni. The incorrect statement, the reason the statement is incorrect, and the comrected

statcment are as follows:

The incormect statement: The timited liability company is a manager-managed company (iterm 8).

The conpany has always been a member-managed company per the company's Articles and Operating Agregmend.

o~
=23
The corrected statement: The limited liability company is a member-maneged company. L:, o Z ”Ti
sy T T [
-% - ey Fcamd
OR w5 —
:-'.-_ i |
0 Was defectively signed. The manner in which the document was defectively signed and lhc’_ii‘pp!-opria.lclcorrcciic;niare
as follows: e 3 !
— - ; o
oW
S: . L7
OR
| The electronic transmigsign of fhe d was defective.
7 / /“"' - Jo-17-17
£~ Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

I hereby accept the appointment as registercd agent and agree to acl In this capacity. | further agree to comply with the
provisions of all statules relative to the praper and complete performance of my dudes, and I am familiar witk and accept the
obligations of my position as regisiered agent as pmv.r'afed for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect a change In the regisiered office address, | hereby confirm that the limired liability company has been notified in writing
of this change.

Registered Agent's Signature

Flling Fee: $25.00
Certified Copy: 330.00 {(optional)
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