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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORELIGN LINETED LIABILITY COMPANY

Pussuant to section $03.0209, F.S., this document is being submitted io corect a previously filed document.

. T . o . JONES LOCP ROAD CCSS LILC
FIRST: The name of the limated hability company is: -

SECONI: The Florda Document number of the lmited liabiliiy company is:
CERTIFICATE OF WITHDRAWAL

THIRL: Document fo be corrected 1s;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

G Contains an incorrect statement. The incomrect statement, the reason the statement 1s mcosrest. and the corrected

statement are as follows:

OR 8 =
2 A =)
)--_,:_") £
B . Was defectively signed. The manner in which the document was defectively signed and the ('Eﬂ)briakcm‘rfaj??'l are
. e I» b
as follows: _:_L,jj.- - o
o procres
The Certificale of Withdrawal was signed by the incensest mdividual, SMarilee Brown 3‘: ™~ b
’ Py
T Y
The Certificate of Withdrawa! should have heen signed by Nicholas 1 lahnson pi x ey
AT S
-1y ::_: v R
I W
o £0
OR
0 The dectronie transmission of the record was deloctive.

pokobna () Clofnaon 12/21/2023

Signature of Authorzed h’zpm%mali\'c Dale

Signature of new registered agent, if applicable (( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Apent’s Signature, if changing Registered Agent;

{ herehy accept the uppeintmeni as reastered ugent and agree (o act v this capacity. | further wyree to comphe wii the
prevnions of wll stetiies relatve to the proper and complete perjormeance of my dicies, and Tam fapubiar with and aceept the
obhgaiiens of ny postiion as regsfered agent as provided for i Clapiter 803, 1.5, Oraf this deciement 1s being filed o perely
reflect a change in the registered office address. | hereby confirm that the limiied liabiliv company has seen notified in wriung

of this change.

Registered Agent’s Signature

Filing Fee: S$25.00
Certificd Cops: S30.00 optional
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