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STATEMENT OF CORRRECTION
‘ FOR ‘
FLORIDA OR FOREIGN ummanuun.m COMPANY "

Pursuant to section 605.0209, FS. rﬁispﬁwmljs "g”f‘w ﬁ!&i!@pﬁn‘nm
g il . A

mﬂ:mmmomemwdmmmm,*b IN.GROUP, LLC Y

SECOND; The Florida Dovument nmnbet&flhe limited liability cumpanym M15000008019” o : X
THIBD: Document ta be corrected is; Relnstat‘émént et gl et

[ Contains an incorrect statement. The incorrect smemont, the reason the statement is inponectvtmd the corrested |
statement sro as follows: R

Section 8 listed the name of the registered agent mcorrectly as CAPITOL SERVICES.
The correct name should be CAPITou-ebaﬁeméjsgﬂmE‘s, NG A
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OR
O Was defectively signed. The manner in which the document was dd‘ecuvely sWnndthe apptqpqsﬁq corrqcthn s
a8 follows: s o aer SN
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[ \ The electranic transmission rd was defective.. | : }:E iy

A‘ - . A }lalt?
ignature of Authorized chmsmmive _ Date

Signnmrc ofncwrepxtaed agent, ifii:pliehﬂlb '(‘1\"0‘1‘5 if correcting the registred agent, the ﬂcw‘rdg:lﬁtdc&’% mﬁ?tlﬁfg;hj

4

A% registered agen! ‘t!gree lo act in rhi.s' capacity. I further agree w:!k rhe
provisions of all siatutes relative to the m my duties, and I am fmfiar Emf accept ﬂ!e‘
obligations of my position as N ax pro for in Chapur 805, F.S. Or, if this document is being filed to merely,

reflect a change in the registered office address, 1 hereby confirm thay the limited Rabitiy) eonpedy hay bﬁmfwad i writing

o fix changs. _ .. .loSaechao; Assy, Secretary on behalf e
o - of Capitol Corporate, Services, Inc.
o DR epictered Agent’s Signature
. m; Fee: 525.00 TR ETH
Certifled Copy: $30.00 (optional)
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