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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pussuant tu secticn 6035.0209, F.5., this document is being submitted 1o correct a previously filed document.

FIRST: The name of the limited liability company is:

SECONTIY, ‘The Florida Nocument number of the limited liability company is:

THIRI: Nocument w be correcled is:

Branck Burmt Store GP, LLC

M 16000006913

Application hy an L1L.C for Autharization to Transsction Business in FiLL

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APILICAHLE STATEMENT

Contains an incorrect statement. The incorrect statement, she reason the statement is incorrect, angd the corrected

statement are a3 follows:
{ncorrect Statement: Registered Agen: Name is Dell, Denise, Assistant Seerztary
_. ~
. e L T o=
Courect Statement: Registered Agent Name is C'T Corperation System R 4
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Miscommunication between RA und entity that leed to the signory being listed us ugent. ; i ;g 1y
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c Was defectively signed. The manner in which the dncument was defectively signed and the appropriate uurrcg:oq are = U
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as follows: iy =
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O The elegtronic transmission of the record was defeetive. Richard 17 Tee
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Date

Signature of Awtharized Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registercd agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature, if changing Re istered Apents
[ hereby. accept the appoiniment as registered agent and agree to act in this capacity, | further agree fo comply with the
provisions of ell statules relative to the proper and complele performance of my duties, und [ am fumiliar with and accept the

obliga:ians of my position as registered agent o3 provided jor in Chaprer 605, F.S. Or, if this document is being filed 10 merely
reflect a chunge in the registered office address, | hereby confirm thai the limited liability companty has been notifiad in writing

of this change. G/, 5 -
. AL M , Denise Bell, Assistant Secretary

Registered Apent's Signature
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