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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 (o correct a previously filed document.
EIRST:

The name of the limited liability company is:_S35P Acquisitions Palm Bay. LLC

SECOND:

The Florida Document number of the limited liability company is: 114000004384

THIRD: Document to be corrected is:

Application by Foreign Limited Liabilicy Company for Autharizaton we Transact Business In Florida

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
¥4

Conrtains an incorrect statement. The incorrect statement, the reasen the staiement is incorrect, and the
corrected statement are as follows:

The incorrect satement in leem 7 s

$$SP Acquisitions lll, LLC, a Delaware limited liability company. its sole Member, c/fo Oakiree Real Estate
Group, Attn: Cary Klelnman and Justin Gulchard, 333 §, Grand Avenue, 28th Floor, Las Angeles, CA 30071

The statement is incorrect as the name, title or capacity and address is not the person who has the
autherity (0 to manage. ltom 7 shall be deleted In lts endrety and replaced with:

Kurt O'Brien, Authorized Person, 50 Forest Street, Windermere, FL 34786
OR

Was defectively signed, The manner in which the document was defectively signed and the appropriate
correction are as follows:
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