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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. .5, this document is being submitted to correct a previously filed document.
Ritle, LLC

FIRST: The name of the limited liability company is:

- ! s . o - - M220000004 74
SECOND: The Flonida Document number of the limited hability company 1s:

e . 2023 Aol Report

THERD: Docurment to be corrected is: i

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg un incorrect statement. The incorrect staternens, the reason the staiement is incormect. and the corrected

g
statement are as follows:
Name of Cuarrent Registered Agent - CT Corparation. The niame is incorreet and should be C T Corporation System
as corrected:
Name of Currcnt REpistered Agent - C T Corporation Sysiem
OR
a Was defectively signed. The manner in which the documens was defectively signed and the appropriate correction arc
as follows:
e
A T~
=
~a
Tal
-
-
OR J
. 3 . N - B T -‘..J ::
O Fhe electiome transnussion ol the record was defective. T -
- ) t—
Visdinie Coynolide 03/13/2023 =
Si_unnm?c of Authorized Representative [ate Z : w
: -

Signawre of new registered agent. il applicable :( NOTE: carrecting the registered ageni. the new registered agent must sign

aceepting the designanon).

New Registered Agent's Signature, i chonging Registered Agent:

[ hereby accep! the appoinoment as registered agent and agree 1o act in this capavity. | Jurther agree 1o comple with the
as relotive 10 the proper and complese performance of my duties. and [am fomiliar with and aecepr the

gisiered agent as provided for in Chaprer 603, 178, Or, if 1his dociment is boing fited ey mevely

address. Thereby confirm that the limited liahility compuny has been notified inwriting

provisions of alf st
obligalions of my position as re;
refloct a change in the registered office

of this change.
hY
. 2
@—44444 éﬁjﬂ Denise Bsll, Asst. Secy.

Registered Agent’s Signature

$25.00

Filing Fee:
$3.00 (optiopal}
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