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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREYIGN LIMITED I IABILITY COMPANY
Pursuant to section 5084115, F.S., this document is being submitted within the required 30
bnsingss days to correct the atinched articles of organization or application to transact business
in Fiorida.
FIRST: The nams of the Limited Hability company ia:
OME INDEPENDENT SQUARE LEC

SECOND:  The articles of erganization or tha application 1o transact business

C HE AP ATE B E THE APPLI E STAYE 2
[ i
Contains an {ncorrect statement. The incorrect statement, the resson the statement 25 25
incorrect, and the comrected statoment are as follows: % :j
IN ITEM 9, THERE APPEARS A SCRIVENER'S ERROR. m::.: - _:%
THE CORRECT NAME AND ADDRESS OF THE MANAGING MEMBER ,6_.5@ =z &
Ev ]
ONE INDEPENDENT SQUARE MANAGER LLG £ @
BH—

ONE INDEFENDENT DRIVE, BUITE 114, JACKSOMVILLE, FLORIDA 32202

THE INCOREECT NAME WAS: ONE INDEPENDENT BUARE MANAGEMENT LLC.
OR E ADDRESS WAS CORRECT AND REMAINS THE SAME.

[ Was defectively sipned. The manner in which the dooument was defectively signed and
the appropriate correction is as follows:

Dated: NOVEMBER-2§ 2003
%QA) J E/\ e
Signature of 3 member or suthorized represefitative of & member
Richard W, Hawthorna, Esg., authorized reprasentative
Typed or printed name of signee

Fitinx Fee: F25.00
Certified Copy:  $30.00 {optionsl)

CRZEC62(3/00)
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