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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABIL)TY COMPANY

Pursuant to section 605.0209, F.S., this document Is being submitted to correct a rreviously filed document.

FIRST: The name of the limited liability company is: 31§ Andalusia, LLC

1t

SECOND; The Florida Decument number of the limited tiability company is: M20000008822
THIRD: Document to be cted is: Application for Authorization to Transact Business in Florida
C

HECK THE APPROPRIATE BOX AND COMPLETE THEAPPLICABLE STATEMENT

# Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the comected

statement are as follows:

Ttem #8: The name of the Manager is shown st MICHAEL L. MURPHY

The name contains & typographical error

The name of te Manager is MICHAEL P. MURPHY

OR '
a Was defectively signed. The manner in which the document was defectiv:ly signed and the apppggiatc@waction are
as follows: —n 2B
ar = 7
Ll —y . v
T e g
L 5
AR = ij—!
e B e
o = O
OR SN
=0 o
a The electronic transmission of the record was defective.

buetry [igl o 1D)ese
Signaturdof Autloriédd Representative " . Date

Signature of new registered agen, if applicable :( NOTE: if correcting the registered agent, the new registered agsnt must sign
accepting the designation).

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

I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all sranites relative to ::froper und complete performance of my d.ties, and { am familiar with and accept the
obligations of my position as regist agent as prov

ed for tr Chapter 605, F.5. Or, if this document is being flied to merely
reflect a change in the registered office address, I hereby confirm that the limited siability company has been notified in writing
of this change.

1Y

Registered Agent’s Signature

Filing Fee: $25.00
Certifled Copy: $30.00 (vptional)
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