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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : B78706 4301924
AUTHORIZATION : C§4¢Z;££;L¢
COST LIMIT : $ 55.%%{./ RN
ORDER DATE : November 8, 2013
ORDER TIME :  2:44 PM
ORDER NO. : 878706-005
CUSTOMER NO: 4301924

FOREIGN FILINGS

NAME : SRA/WESTON SHOPS II, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPRY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:

-
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ARTICLES OF CORRECTION Sl
FOR a2 '
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY "4 -8
G

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30 /0_¢
business days Lo correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the lumited Liability company 1s:
SRAWESTON SHOPS (], LLG

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPILICABLE STATEMENT ~

Contains an incorrect statement. The incorrect statement, the reason the statement is
mcorrect, and the corrected statement are as follows:
#8 is not checked and #9 lists a company

it should be manager managed and an individua! is should be listed

#8 should checked off and #9 the manager is Clifford Stein, c/o Savitar Realty,

5345 Pine Tree Dr., Miami Beach, ¥L 33140

OR

[:I ‘Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as fellows:

Dated: November 11, ) 2013
Signature of a member or authorized representative of a member

Clifford Stein
Typed or printed name of signee

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

CR2E062 (4/13)



