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STATEMENT OF CORRECTION

FOR Dy
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY _ :é‘L"' h p}/ 3
!,’;L R B
l, " /"1-,';} ' * 0
Pursuant (o section 605.0209, F.S., this document is being submitted to correct a previously fited document, U”'? S5 /
Lt_' F - f,‘ be
FT Mye Wav L.L.C. Lomis
FIRST: The name of the limied lability company is: yurs Are Way L.L.C Oy )

- I P - . M210G0014657
SECOND: The Florda Document nuimber of the fimited liability company is: '

- . Application for Authority
T'HIRD: Document 1o be corrected is: PP -

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B] Contains an incomect statement. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:

The entity name should be: FT Myers Arc Way LLC

OR

O Way defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
O The clectronic transmission i the rgeord was defective.
A
Ve 7 / . 7%l 114402024

Signaturc of f\ulhorizcdnﬁcprcscnuuivc Datc

Signature of new registered agent, if applicable ({ NOTE: if carrecting the registered agent, the new registered agent must <ign
accepiing the designation).

Noew Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiercd agent and agree to act in this capacitv. I further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am famitiar with and accepr the
obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, iy’ this document is heing filed to merely
refleci a change in the regisiered office address, | hereby confirm thut the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: §$215.00
Certified Copy: S30.00 (optional)

CRIEDGZ (9713}
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)
0450721090
FT MYERS ARC WAY LLC
A r;;-” <\
I, the Treasurer of the State of New Jersey, ez -

do hereby certify, that the above named business T % ‘g
did file and record in this department the below A o
listed document(s) and that the foregoing is a Lo )
true copy of the e
Cer?‘icn te of Correction _ AT
Filed in this office X
November 1, 2024 -

as the same is taken from and compared with the
original(s) filed in tnis office on the date set

forth on each instrument and now remaining on file
and of record in my office.

INTESTIMONY WHEREQF, ! have
hereunto sef my hand and affized
my Official Seal ar Trenton, this
4th dav of November, 2024

Elizabeth Maher Muoio

Certifleate Number: 145844859 Staie Treasurer

Verify this certificate online ot

heepsidvawnjporial con/DOR/MuwsinessrecordyYelidale aspx

Poage Tof 1.
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6099846853 A 09:41:09 a.m.  11-04-2024 ar
Q NC/ FILED
L-l03 NISA 42 (032013} New Jersey Division of Revenue & Enterprise Services NOV 1 202#
CERTIFICATE OF CORRECTION . -

S Limited Lmbxll:y Company
To file-electropicully! i e e

I. Enter tw’ inl‘cml fbnmqu _(ﬂ‘
Acrabal Reader 9 Ihrgmm x, /0 B
17Cliek :he;.n.a‘&‘fknmhnﬁ_iu uﬂinen‘

g
3 Ancth-'rcr:n bias ‘mﬁjlgc}_‘ln ympt]y }plsaur'iv-,
Rarvenua & Bt AUE Sqriech,C eniral FoHis REpoaHas !,!uMna Y A T e 5
4. Click the O sh thé Centrel Fu Pbm Sdbmrl'ﬂou']?mceu foh 4t h
{This action will lm(m'.’l ‘WeSuite, of Nr«b.k?hy Dhrb(qu nf sztmu Emcrp an‘?'

created an ocount Ut (ﬁ: app'!carlon ydn‘wm nnd 0 o 3 bgﬁ:m AT lhdq
lppﬂcmlun and }b!!nw .'h¢ uquﬂanﬁl’o : ﬁbm!ﬁlnniaurqua g pn;mnhla s

L deszes . : R

This form may be used to correct a Certificate of Formaticn of a Limited Lisbility Company on file with the
Depanment of the Treasury, Division of Revenue and Enterprise Services, Applicants must insure strict compliance
with NJSA 42, ths New Jersey Limited Liobility Act, and insure that all appliceble filing requirements are met.

I.N fLimited Liability C :
Nome ofLimiid Litily Compary Y5072 9V

2. NJ 10 Digit [D Number:
0450721090

3. Correction 1o the Certificate of Formation {provide attachments if needed).
a. Article being corrected: Corbficate of Formation

b. Cenificate of Formation is corrected as follows (provide attachments |f needed):

The nante should be cerrected to: FT Myers Arc Way LLC

4. Dther Provisions: i

The undersigned represcnt(s) that this filing complies with State law as defailed in NJSA 42 and that they

are autharized ¢ zﬂ E form gn behalf of the Limlted Liability Company.
Signature: ﬁ '&‘é

Name: Martn Segal

Date: 107292024

N1 Q1A Walim Khee Oniar




