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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6150200 F 5. this documient is being submitticd o comrect a previously Hed document

R . . s I Walkden & sons, LLC
FIRST: The nume of the himited liabilits company is: ) '

M2 0N

SECOND: The Fiorida Docwinent number of the limiied liability company is:
- o Appheation In Forcien O 105 Antharzation e Transact Business w FJL
FHIRD: Document o be corrected is - ‘
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X Contains an incorect statement. The incotrect statement, the reason thy statement s incorrect, and the correcied
statement ae as follows:
Fhe FEDnumber e Sectivn 3 s inconect and should e seplaced wils XO-0707¢0:4 ]
OR
1 Was defectively signed. The manner in which the document was defecuvely signed and the appropriate correction are
as [ellows:
5

—
B

L The elecironic wransmission of the record was defective,

(20328

Signature of Authorized Represeniaiinvg Dite

s CHAD D QUIST - CHAD D Ol
Sigrature of new registered agent, i applicable « NOTE: if correcting the registered agent. the new registered agent musi sign
accepting the designaidon.

New Resisizred Anent’s Siwaatuie iU chaneine Recistered Auvent

P herehy accep the appaintment as regisiered agent and agree o gt thas capacine, [ flictier agree focomplewath the
provisions of afl stainies velative o the proper aned compdere pertormanee ot oy duines, and e femiiiar with and aceepr the
u"ln.:‘. TR G IV POsifion as e uf\raur!uuc nlis prroy u!u:‘ serin Clhapier 543, TS O I this docriment 1y be g filed o mrerely
reflect a charge iy the u-n.umum,lru acdedress, iwereby contirm i dre r’mrrmu.uhum COMPENY e ."‘"ummmufm wrHing
of this change.

Registered Anent’s Signuhwe

Fiting Fee: S2A(H)
Certifivd Capy: SHLOL optional)
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