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STATEMENT QF CORRECTION
" FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitied to correct a previously filed document.

FIRST: The name of the limited liability company is:_SSSP Acquisitions Cocea. LLC

SECOND:  The Florida Document number of the limited liabllity company is; 114000004386

THIRD: Document to be corrected is:

Application by Forelgn Limited Liabihty Company for Authorization to Transact Business in Florida

CHECK THE APP D COMPLETE THE APPLICABLE STATEMEN]

3
4| Contains an incorrect statement. The incorrect stalement, the reason the statement is |ncorrcc! aﬁd l
correcicd sintement are as follows: ;

The incorrect statemenc in ltem 7 is:

$55P Acquisitions NIl LLC. a Delaware limited Yiabllity company., its sole Member, c/o Oaktree Real Estate
Group, Attn: Cary Kleinmap and justin Guichard, 333 5. Grand Aveaug, 28th Floor, Los Angeles, CA 007 ¢ b

The statement is incorrect as the name. tide or capacicy and addrass is not the persan who has the
autharity 1o to manage. Itam 7 shall be delered In its entirety and replaced wich:

6C 8 b L*:%f‘!"f!f.?i

Kurt O'Brien. Authorized Parson. 50 Forest Streer, Windermare, FL 4786

OR

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

OR

(O]  The electronic transmission of the record was defective.

% 11/6/2014
Signartfe of Authorized Representative Date

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