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ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
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1. OAKFORD MABRY LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT 7 ST
3.

(CORPORATE NAME AND DOCUMENT ) B T
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(CORPORATE NAME AND DOCUMENT #) T
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(CORPORATE NAME AND DOCUMENT #) T )
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(CORPORATEE NAME AND DOCUMENT #) T
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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 10 correct a previously filed decument.

FIRST: The name of the limited liability company is;___ Oakford Mabry LLC

SECOND: The Florida Document number of the limited liability company is: _M130000113:30

THIRD: Document 1o be correcied is:  Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
(CHECK THE APPFROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is incorract, and the corrected
statement are as follows:

Incorrect Statement, MGR, Oceana Azul LLC {need to remove)

Corrected Statement; MGR, Brian E. Langford, 1715 West Cleveland Streel, Tampe, FL 33EN6 {need to add)

OR
] Was defectively signed. The manner in which the document was defectively signed and the apprapriate correction are
as follows:
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] The electronte transmission offthe record was defective, drre
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SARS

Signature of Authorized Representative

Signature of new registered agent. if applicable :{ NOTE: if correcting the regisiered agent. the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree 1o act in this capacitv, ! fuvther agree w comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiics. and Iam fumilics with and accepi the
obligations of my position as registered agent us provided for in Chapter 6035, F.5. Or, if’this docwment is being filed o serely

refleci a change in the regisiered office address, L hereby confirm thai the limited liabiliv: compuny s been notified inwriting
of this chunge.

Registered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 (pticaal)

CRIEDG2 (V115)



