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Pursuant to section 605.0209, F.S., this document is being submitted to comrect a previously filed dbg@ipént.
FIRST: The name of the limited liability company is; -
RLV BOCASPC LLC

SECOND: The Florida Document number of the limited liability company is: 07000007487

THIRD: Document to be corrected is:
APPLICATION FOR WITHDRAWAL OF AUTHORITY

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

The effective date of the certificate of withdrawal is May 31, 2014. The wrong

effective date was used.

The effectiva date of the cerlificate of withdrawal is May 23, 2014,

OR

0 Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR

[0  The electronic transmyissjgn of the record was defective.
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Sigfature of [l\ulhotezc{d Representative Date
Gre R. Andrews, Chisf Financial Officer
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