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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.
REFERENCE : 094
AUTHORIZATION

COST LIMIT

120000000125

8005911

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

March 2, 2018
9:39 AM
094542-005

80053811

FOREIGN FILINGS

ALPHA OMEGA MYKCNOS,

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXX AMENDMENT

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMTNER :
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puexuin 10 sectzon 60502 F.S., this domement is being subritied 1o cornact a previcusly it docunent
FIRSTY: The name of the Jimiled liability comprury is

-Alpha Omegé Mykonc;s, LLC

SECONIY:

Fhe Floruda Dorument number of ¥he Hmited Habiliny CITRLYY 15 M1 8000001697

. Apnbeaioe oy 0oR e atsby company e sunommaie: i Tunsac nsnoz i Firida
Docunend 1y be corrected 15

THIRD:

(CHECK. THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg #n RCOCE staeawenl.
stateraent ae e fallaws

El

e inerrmect siatement. the remson e stalgoent s incorrect, and the corzected

The incosrect statement: the name of the President is Camila Redmond

Reason: President reverted back to maiden name following the filing of the document

Qorreaed statement: the name of the President is Camila Colodetti
OR
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Was defeetively sipacd. The nunner 1n which the dowtngnt wix defectively sipmed and !hnmmnprﬁfc L1
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Signature of '\uthnnzod Repsescntative

Pawe

Signarusc of pew oyistered agent. W applicable o NOTF: if comeetimg the registered agent, the new registered agamt must sign
sveepting the dusignation),

New Regisiered Asvnt’s Stenatnre, if changong Repestergd Aoent:

! heroby arovpt TR upprsintment oy revistered oyent amd apree 10 wet finn«;mr iy, frrtharr agree i compiy with e

proviiioms of ull siatotes relative va the propes ond v.rm:pe'm' pcrﬁ;mmm af my didied, ancf | am familiar mth emid aocepn Ve
ehdiganinns uf ey positive as regivtercd agent as provided for in Chapier 605, F.S (Or, if this document ix

being filed o morely
roflent a chimge in the repistoesd office wbiress, | ecedy confirm that the limbed liahdily compuny has been mnﬁr:i in writing
of this chanve,

Registered Agent’s Stnaiury

Filinz Fee: 53500
Certificd Copy:

$30.08 (optinnal)
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