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STATEMENT OF CORRECTION
FOR :
FLORIDA OR FOREIGN LIMITEDR LIABILITY COMPANY

Pursuant to scetion 605.0209, F.S., this document is being submired 10 correct a previously filed document,

FIRST: The name of the lunited Lability company is: Windward Marina Stuart LLC

SECOND: The Flonda Document number of the limited Lability company is: M19000009439

. . . . Application By Foresgn Limbact Labity Gempany For Authorzabon To Transact Businesy n Florida
THIRD: Documest (o be conected 15!

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

" Conlaing an incorest statement. The incorreet statemnent, the reason the statement is incorrect, und the corrected
statement are as foliows: ) : : : :

Article 5 and Article 6 are incorrectly stated.

Article 5 should be corrected as follows: 2999 NE 191 ST ST STE 800 Aventura, FL 33180

Article 5 should be corrected as follows: 2999 NE 191 ST 87 STE 800 Aventura, FL 33180

Ol
O Was defectively signed. The manner in which the document was defestively signed and the appropriate eorrection are
as follows:
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Signatare of new regiswered agent, if applicable :{{ NOTE: if carrecting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Agent's Signavure, if changing Registered Agenu

[ hereby accepe the appointmen: as regisiered agent and agree (o aot in this cupcity. { further agree o comply with the

provisions uf all stamtes relanive to the proper and complete performence of my duties, and L am, familiar with and accept the

ohligations of my position as registered agen: as provided for in Chapter 605, F.8. Or, if this document is being filed to merelv
. reflect a change in the registered office address, [ hereby.confirm that tke limited liability compuny has heen notified in writing

of this chunge. - : '

Registered Agent’s Signature

Flling Fee: $25.00
Certified Copy: $30.04 (uptional)
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