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COVER LETTER
{{(H17000162589 3})}
T(:  Registration Section
Division of Corporations

G&! IX Fountains Center LLC

Name ot Limited Liability Compsny

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return atl correspondence concerning this matier (o the following:

Indira Negron

Narme of Person

DRA Advisors LLC

Firm/Cempany

220 East 42nd Street, 27th Floor

Address

New York, NY 10017

City/State wnd Zip Code

inegron@draadvisors.com -

F-mail address: (to be used for future annual report notiication)

For funher information concerning this matier, please call:

Indira Negron 212 6897-4740

g3id

Mame of Persan Arca Code Dovtime Telephure Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassew, Florida 32301

Enclosed is 2 check for the following amoust:

(M) 525 Filing Fee [ %30 Filing Fee & [(Oss5FilingFee & ] 560 Filing Fes,
Certificate of Status Centitied Copy Certificate of Starus &
Centitied Copy

CR2ZED62 (9/15)
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STATEMENT OF CORRECTION
FOR {{(H17000162589 3)))
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5., tiis document is keing submitted to correct a previously filed document.

nRST:"{“he name ot't.hc hrmted habthty company lS'G&l 'X Founta”1s Center LLC

SECOND: The Florida Document number of the limited liability company is: M17000003991
THIRD: Documen: to be corrected is: AP Plication for Foreign Limiled Liability Company

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[<1 Conuins an incorrect statement. The incorrect statement, the reason the statzmenrt is incortect, and the corected
statement are as follgws:

Tha name, title or capacity and w@ddress of the person(s) who hag authonty 10 manage was histed as: Jason Bomeo, VP,

c/o DRA AQvisors LLC, 220 Easl 42nd 5t 27th FL, NY, NY 10037 and should be changed to read as follows:

GAl IX Fountaing of Boyron LLC, a Delaware limiad lubility comparry c/o DRA Advizors LLC. 220 East 42nd St 27th FL, NY, NY 10017

OR

M Wus defectively signed. The manmner i which the document was defectively sipned and the appropriate correction are
as foliows:

OR

0  The elWﬁnission of the 1ecord was defective.

: :Signatule of Authorized Representative
Signaiure of n gistered agert, if applicable :{ NOTE: if correcting the regisiered agent, the new registered agent must sign
accepling the designation).

a3aid

re
i

New Repisiered Agent's Signawere. if chaneing Repistered Agenl:

[ Fereby accent the appoiniment as registered agent and agree to act in this capacnuy 1 further agree to comply with the
provisiens of ull starutes relative 1o the proper and complete performance of my duties. and { am familier with and accept the
obtigations of my position as registered agent ax provided for in Chapter 603, F 5. Or, if this document is being flled to merely
reflest u change wn the registered office address, 1 hereby confirm thar the limited liabiluy compinty his been notifted in wriing
of this change

Registered Agent's Signature
Filing Fee: §25.00

Certified Copy: $30.00 (vptional)
cried Lopy ©p {{{H17000162589 3}})
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