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STATEMENT OF CORRECTION 2’3‘9{
FOR Koy . 7
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN]YJEC,_-. . P,‘] 3
Alé,f'i.L,"""."r}', , "0/
Pursuant 1o seciion 605.0209, F.S., this document is being submitted to comect a previously filed document. ‘"'SS[‘;-"}; “ i
e L[)}:l; N
Jr ”
FIRST: The namc of the limited hability company 1s: GAINESVILLEN NW 53RD AVE L.C.C. 10.
o . C LN 14886
SECOND: The Florida Document number of tite limited liabiiity company 1s: 1210000
ication for A it
THIRD: Document to be corrected is: Application for Authority
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
P Contains an incorrect siatement, The incorrect statement, the reason the statement is incorrect. and the corrected
stateiment are as folluws:
The entity name should he: Gainesville NW 53rd Ave LIC
OR
O Way defectively signed. The manner in which the document was defectively signed and the appropriaie commection are

as follows:

OR

Il The ¢lectronic ransmissipn oft}}f record was defective.
o, {
/’?/ : ‘2/794,{ 11/4/2024

Signuture of Authorigfd Representative Date

Signatre of new registered agent, if applicahle :( NOTE: if carrecting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and accept the
abligatians of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed 0 merely
reflect u change in the registered office address, | hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Ageni’s Signature

Flling Fee: 525.00
Certified Copy: $30.00 (optional)

CRIEG62 (9/15)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COFY) ‘ >
0450721653

GAINESVILLE NW 53RD AVE LLC

1, the Treasurer of the State of New Jersey,

do hereby certify, that the above named business T @
did file and record in this department the below zr, ©
listed document(s) and that the foregoing is a <

true copy of the

Cer?‘icnte of Correction

Filed in this office

November 1, 2024
as the same is taken from and compared with the
original(s) filed in this office on the date set

forth on each instrument and now remaining on file

and of record in my office.

IN TESTIMONY WHEREOF, ! have
hereunto set iy hand and affixed
my Cfficial Seal at Trenton, this

dih dav of November. 2024

-

g TS v —

Elizoberh Maher Muate
State Treasurer

145844835

Certificaie Number:

Vertfy this cemficare onllne ar
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This form may be uszd to correct s Certificate of Formation of a Limited Liability Company on file with the
Department of the Treasury, Division of Revenue and Enterprise Services. Applicants must insure sirict compliance
with NJSA 42, the New Jersey Limited Lisbility Act, and insure that ali applicable filing requirements are met.

I.N fLimited Liabllity C :
—— 045072/ 653

2. NJ 10 Digit 1D anﬁcr:
Q450721653

3. Correctlon to the Cenlificaie of Formation (provide atiechmenls if needed):
B Antlcle belng corrected; Certificate of Formation

b. Certificate of Formation Is corrected as follows (provide attachments if needed);

The name ghould be corrected ta: Gainesville NW 53rd Ave LLC

4, Other Provisions:

The undersigned sepresent(s) that this filing complies with State law as detailed in NJSA 42 and ihal they

are suthorized 1o ;zn th'E form an behalf of the Limited Liability Compeany,
Signature: ﬁ’ ' -&‘Z
7"

Mastin Sega!

Name:

Date: 10/29/2024
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