2020-11-0517:44:09 CST

12122022673 From: Kimber! ughrey

To. Pegel2of® -
i \ l Division of Corporations S

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000383016 3)))

00O

H200003850163ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheetl.

To:
Division of Corporations
Fax Number 1 (85B)617-6383
]

From: - __j
Account Name « C T CORPORATION SYSTEM =
Account Number : FCAGOPERB823 <2
Phone : (614)280-3338 .

Fax Number : (954)208-8845 o B

**Enter the email address for this business entity toc be used for futur'e.._
annual report mailings. Enter only cne email address please b

-
Email Address: ; >

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SI’II PROPERTY TWO, LI.C

—g
|Certificate ot Status | 0 —[
N ICertilicd Copy i 1 j
N {Page Count J_n |
%}E = Ll;milimalud Churge Jl Si‘: (IU |
L w»
\_,} ' -l
R >
~ 2 8
s v BULKER
. ey oy 0
Electronie Filing Menu Corporate Filing Menu NOV O Ic7lp

htips:Yefile.sunbiz.org/sciiptslfefilcovr.exs i



To: Page3oft& roo. 2020-11-0517:44:08 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CORRECTION
FOR
. FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section (43,0209, F.S.. this document is being submitted 1o correct a previously filed document.

. . T .osPH P ty Tw, LLC
FIRST: The name of the limited habilily company is: roperty Te

. , . . . . MLE9000003634
SECOND: The Florida Document number of the limited liability company is:

- ~Application for Authorization « Transact Business in Florida
I HIRD: Document to be corrected is: PP

(CHECK THE APPROPRIATE BOX AND COMPLETE TUE APPLICABLE STATEMENT

E Contains an incorrect statement. The incorrect slatement, the reason the statement is incorrect, and the correcied
slatement arc as [ollows:

tncorreet EIN provided in fem #3. Ttem #3 should be corrected to read: 83-2683068

OR

] Waus defectively signed. The manner in which the document was defectively signed and the approprialc correction are
as [ollows:

1
]

=
1
o
;
OR =
. . ~ - . '_"
O The electronic transmisston of the record was detective. S
VN (,Ow/ A 11/3/2020
Signature ol Authorized Representative Dage

Bradiey Ohwens
Signature of new registercd agent, if applicable :( NOTE: i correcting the registered agent, the new registered agent must sign
accepling the designation).

New Revistered Apent’s Sienature, if chanpme Remstered Apgnt-

1 hereby accept the appoinimeni as registered agens and agree o aet in this capachiy. 1 further agree to comply with the
provisions of ali standes relative to the proper and complete performance of my duries, and fam familiar with and accept the
abligations of my position as registered agent os provided for in Chapter 605, 18, Or, if this document is being filed 10 merely
reflect a change in the registered office address, herehy: confirm that the Imiwed liabiliny company: has been notified in writing
of this change.

Regisicred Agent’s Signature

Filing Fee: $25.40
Certified Copy: $30.00 (optional)

CRIEON2 {9715}

EldvTn DU/ lm Y™ Tk Jrere b Dane st et g



