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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant w scetion 603.0209, F.s. this document is being submitted to correct o previoushy filed document,

. . . S . Viktorzag, LLC
FIRST: The nwine of the limited liability company is: l -

e gy . o e . MZ10000114%9
SECONI: e Florida Document number o! the limited habifity company is: l

. Mupager Structure e #8
THIRD: Ducument o be corrected {8 ©

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E Containg an incurrect statement. The incorrect statement, the reason the statement is meorrect, and the corrected
statemeant are as follows:

The incarreet stitement is the maiiger's name is iacorrecily lsted as "Grov”, and the cunected statement should

List the manayger's name as Vikior Zagorow,

OR

O Was defectivety signed. The manner in which the document was deiectively signed and the appropriate correction are
as follows:

OR
] The electronic ransmission of the record was.detective.
Wi
j :;_,_;. %;__ 09.02.2]
r y . I
Sighature of Authorizbd Represemative Date

Signature of new registered agent, i applicable o NOTT: it correcting the registered agent the new regisiered wgent must sign
accepting the designation).

New Repjstered Agent’s Signature, it changing Repistered Apent:

P hereby aceept the appointmeni ax vegistered egent and agree 1o act in this capacitv, 1 further agree o comply with the
provisions of oll stomdes relative 1o the proper emd complete performance of my duties, ond Tam famifior with and accept the
obligations af my position as registered agent as provided Jor in Chapter 603, F.S. (%, ifthis document is being filed 1o mereiy
reflect o chunge i the regisicred efjice address, hereby conpirm ihas the limited Hubilin: company has been natijied in writing
of thiv change.

Registered Agent’s Signatue
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