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COVER LETTER
TO:  Registration Section
Division of Corporations
RHA 2-SW FL, LLC
SUBJECT:
Name of Limlted Lisbility Company
Dear Sir or Madam:

The cnclosed Statement of Correction and fee(s) are submitted for Bling.

Flause retum 2l correspondence concerming this matter to the following:

Heather Poitras

Naome of Person

Sidley Austin LLP

Firm/Company

One South Dearthorn
Addreys

Chicago, Il 60605
CityfSiate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matier, pleasc call:

Heather Poitras ) 312 \ 456-4287
at
Name of Person Area Code Drytime Telephons Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectiop Registration Section
Division of Cotporstions Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executlve Center Cirele Tallahassee, Florida 32314
Tallabazsee, Plordda 32301

Enclosed is 2 check for the follawlng amount:
Q $25 Filing Fec Q1 $30 Filing Fee & Q $55 Piling Fee & 0 360 Filing Fee,

Certificate of Siatus Certificd Copy Certificate of Stutus &
Certified Copy

CR2E062 (2/14)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209, F.S., this document is being submitted to correct a previously filed document.
RHA 2-SWFL, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document number of the limited liability cornpany is: M14000003356

THIRD: Document to be carrected is:
Apglication by Forelgn Uimilad Liabllity Company For Authorization to Trensact Bualnass In Podda

CK PROPRIATE BOX AN LETE CABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement s incorrect, and the
corrected statement are as Tollows:

The Appilcation was submittad with the incorrect name of the Foreign Limited

Liability Company. The nams Is RHA 2.8W FL LLC. There Is no comma In the

narhe. The supporting documents from the Delaware Secertary of Stata

provided with the Application had the corect name listed.

OR

(] Was defectively signed. The ranner in which the document was defectively signed and the appropriate
correction are as follows:

OR

! /ﬁii:ﬂé;%‘m transmission of the record was defective.
M 4§22 157

Signature of Authorized Representative Date
HemTon T SMTH

Filing Fee: © $25.00
Certlfied Copy: 530,00 (optional)

CR2EOS2 (U14)

TETHECHIC R { GASTRERNT  PE NI



