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STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to seetion 605.0209, F.5., this document is being submitted to correet a previously filed document.
TERRAPIN RIDGE FARMsS, LLC

FEIRST: The name of the Limited hability company is:
MI4000003033

The Flerida Document number of the limited liability company is:
Application by Foreign 1LLC for Authorization 1o Transact Business in FL

SECOND:
THIRD: Document 10 be corrected is:
(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

{1
statement are as follows:
The entity name on line 81 was incorrectly stated as Terrapin Ridge Farms, LLC. The legal name of the entity

as 1iled with the Delaware Seeretary of Stawe is Terrapin Ridge Farms LLC (ro comma).

OR
Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are

a
as follows:
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red m:m must sign

. LI .
Signature of Authorized Representative

Signature of new registered agent, it applicable :{ NOTE: if correcting the registered agent, the new registe

accepting the designation).
New Registered Apent's Signature, of chaneing Registered Agent;

! hereby accept the appoininent as registered agent and agree 1o act i ithis capacity. § furthey agree te comply with the
provisions of all stanwies relative o the proper and complewe performance of my duiles, and [ am familier with and accept the
vhligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed to merely
reflect w change in the registered office address, | hereby confirm thai the limited fiability company has been notified in writing

wf this change,

Registered Agent’s Signature

Filing Fee: §25.00
Certified Copy: $30.00 {optional)
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