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STATEMENT OF CORRECTION H23000426728
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being subrmilled o correct a previously [iled document.

FIRST: The name of the limited liability company is:hEco 950-990 15T AVENUE, LLC

M2 11821
SECOND: The Florida Document number of the limited liability company is: 30000118

Application by Forcign Limited Ligbility Company for Authorization

THIRD: Document to be corrected is:

to Transact Business in Florida
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

A Contains an incorrect statement. The incorrect statemnent, the reason the statement iy incorrect, and the corrected
statement are as follows;

ITRM 1, THE NAME OF THE FOREIGN LIMITED LIABILITY IS INCORRECT, THE CORRECT NAME'IS:

NECO 950-990 1ST AVENUE SOUTH, LLC PURSUANT TO THE ATTACHED

CERTIFICATE OF GOOD STANDING ISSUED BY THE DELAWARE SECRETARY OF STATE

OR
a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: -
o
OR
O The clectronic transmission of the record was defective.

Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
acceptng the designation).

W ister at's Si ' i i nt;
I hereby accept the appointment as registered agent and agree (o act in this cupacity. [ further agree (o comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature
Filing Fee: §25.00

Certified Copy: $30.00 (optional) H23000426728
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H23000426728

Delaware

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NECC 950-990 1ST AVENUE SOUTH, LLC" IS
DULY FPORMED UNDER THRE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "NECO 850-890 1ST
AVENUE SOUTH, LLC" NAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2023,

AND I DQ HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204818496

SR# 20234228207 N Date: 12-14-23
You may verify this certificate onfine at corp.delaware.gov/authver.shimi
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