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COVER LETTER
TO:  Registration Section
Division of Corporations
RHA 2,
SUBJECT: 4 LG
Name of Limired Lishility Company
Dear Sit or Madam:

The enclosed Suatement of Correction and fee(s) are submined for filing.

Please retumn alf correspondence conesming this matter w the following:

Heathar Poltras

Name of Person

Sidley Austin LLP

Firm/Company

One South Daarorn

Address

Chicago, IL 60606

CiyiSwe and Zip Code

£-mnil address: {to be used for future annual report actitication)

Por further information concerning this matter, please call:

Heather Poilras ( 312 } 456-4287
n
Name of Person Aree Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifwon Building P.O. Box 6327
2661 Exccutive Centor Circle Tallzhassee, Plorida 32314
Tallahassee, Flarida 32301
Enciosed s o check for the following amount:
Q $25 Filing Fes 0 $20 Filing Fee & O $55Filing Fee & 01 $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Stats &
Certificd Copy

CR2E062 (/14)
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STATEMENT OF CORRECTION
FOR
FL,ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuan! lo section 605.0209, F.S,, this document is being submitted to correct a previously filed document.

RHA 2, LLC

FIRST: The name of the limited liability company is:

SECOND:  The Florida Dacument number of the limited [iability company is: M13000006154

THIRD: Document to be corrected is: -
Application by Forelgn Limited Liability Company For Authodzalion o Transact Buslnoss In Florida

APPROFR D E THE APPLI LE STATEMENT

Contains an incarrect statement. The incorrect statament, the renson the statement Is incorrect, and the
corrected statement are as follows:

The Application was submitted with the incomect name of the Foreign Limited

Liabllity Company. The name is RHA 2 LLC. There Is no comma in the

narme. The supporling documents from the Delaware Secertary of State

provided with the Application had the correct namie listed.

QR

[T Was defectively signed. The menner in which the document was defectively signe'd and the apprapriate
correction are as follows: )

CR2E02 (2/14)

OR
[C]  The elecironje transmission of the record was defective,
L
/: ; Yopas s
Signature of Authorized Representative Date

Kewtow T, St

Filing Fee: $25.00
Certificd Copy: $30.00 (cptional)
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