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12122023573 From: Kimberly Laughrey
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To. Psgadatd . 2020-02-25 15:27:16 CST
STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6035.0209, .S, this document is being submnitied to correct a previously fited documen:
Lakeview Construction of Wisconsin, LLC

FIRST: The name of the limited lability company is:
MI900001 1839

The Clorida Docuinent number of the limized liability company is:
Document (o be cortectad js; Appheation by Forelgn Limited Liabilty Gompany for Authorization te Transact Busiress In Florida

SECOND:
THIRD:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains 2pn incorrect statement. The incorrect slatement, the resson the statement is incorrect, and the corrected

statement are as follows:
{tem #4 ~ Date first transacted business ic Florida - upon fiting
Correcting the date business was {irst transacted in Florida
ftarn 4 - Date flrst ransacied business it Florda - 35/22 as a corporation {{ife #F83000000948) which due o a canversion tiled in thair nomesiate
of W1 on 11/1B/18 requited the withdrawal of the corporale enlily in Flortda and ‘he regisilion of he resulting LLC
OR
M Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: ;*j_r_.-? re
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OR
O The electronic transmission of t}c record was defective.
| e
VV\JVL- ™ > e 7-j 1~>\ io
Date

Signature of Authorized Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent rmust sign

Marc Delsman

accepting the designation).
New Registered Apent’s Signatare, M chanping Registered Apent:
[ hrereby accept the appoinmment as registered agent and agree 1o aci in this capacity, I further agree to comply with the
provisions of all statites relative to the proper and complete performence of my duries, and { am jomiliar with and aecept the
obligations of my posiiion as registered agent as provided for in Chaper 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limiied liobilivy company has been notified in writing

of this change.

Registered Agent's Signature

Filing Fee: 5$315.00
Certified Copy: $30.00 (optionaly
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