?
-, :
-

07/18/2011 15:03

5 0774038 M BURR KEIM CO

Note: Please print this page and use it as a cover sheet. Type the fax audit nuraber (show=
below) on the top and bottom of all pages of the document.

(((H11000183559 3)))

O

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing 50
will generate another cover sheet.

L b T S

To:
Civigion of Carporatiens
Fax Number {850)617~63B3 =t
-
Erom: ]ES; é N
Account Name : M. BURR KEIM COMBANY - = i
Account Number : I19990000242 gziﬁ - = s
FPhone : (2151563-8113 A
Fax Number : (215)977-9386 Ml -
Mo =™ [y
s =
b | Gl it
~=uv o
**Enter the emaill address for this business entity to be used fagggﬁtuag
annual report mailings. Enter only cne email address pleass3 (g
T=
Email Address:
M~ | o«
| o © =9 i T
| 7 © =& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-, e
= F o< SKLAR-MARKIND, LLC
=g P —
S -] Certificate of Status
i, A
"':“T P ) [ W o
== f:*q
e
=

Corporate Filing Menu

Electronic Filing Menu




' ®
o« i

07/18/2011 15:03 FAX 215 977 9386 ¥ BURR KEIM CO

(((H11000183§593) 3

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.8., this document is being submitted within the reqnired 30
business davs to correct the attached articles of organization or application to transuct business

in Florida.
FIRST: The name of the limited liability company is:
Sklar-Markind, LLC

SECOND: The atticles of organization ot the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

V]

Contains an incorrect statement. The incorrect statement, the reason the statément is

incorrect, and the corrected statement are as follows: ,
The street address of the principal office is incorrectly stated as 151 Sawgrass

Corporate Parkway, Suite 110, Sunrise FL 33323. Part 7. is corrected to read a&

follows: 7. 1551 Sawgrass Corporate Parkway, Suite 110, Sunrise, Fi. 33323"

OR ¢
£

Was defectively signed. The manner in which the document was defectively i@ﬂ-;
the approptiate correction are as follows:

Dated: July 18 , 2011

Aok e
Signature of a member or auth};fﬁcd representative of a member

Robert Worthington, Jr., Authorized Person
Typed or printed name of signee

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

CR2E062 (08/05)
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