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COVERLETTER

TO: Registration Scction
Division of Corporations

US-STABLE-P2 15939 State Road 54 Odessa, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;
‘The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Megan Crowley
Name of Person
Sublewowd Propertics
Firm/Company
PO Box 1128
Address
Buda, TX 78610

Cily/State and! Zip Code

megan.crowley @ stablewoudpropertics .com

t-mail address: (to be used for future annual repon notification)

For funther information concerning this matter, please call:

Megan Crowley (480 ) 329-7419
at

Name of Person Area Code Daytime Telephone Number
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talighassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed Is a check for the following amount:

3825 Filing Fee 5 $30 Filing Fee & 3855 Filing Fec & T $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2LD62 (9/15}
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STATEMENT OF CORRECTION H24000020924
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209, F.S., this document is being submitted to correct a previously filed document.
FIRST: The name of the limited liability company is: US-STABLE-P2 15939 Statc Road 34 Odessa. LLC
SECOND:

THIRD:

The Florida Document number of the limited liability company is: ,4'/] 02%62}&300304
Document to be corrected is; Forcign Qualificication

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
a Contains an incorrect statement. The incorrect statement, the reason the statement is incormrect, and the corrected
statement are as follows:

When drafting the document, the name was meant 10 be "US-STABLE-P2 15945 State Road 54 Odessa, L.IC*

however it was mistakenly typed in as "US-STABLE-1'2 15939 Statc Road 54 Odessa, LLC".

OR
a Was defectively signed. The manner in which the docurnent was defectively signed and the appropriate ¢orrection arc
as follows:
- -
i (- T
=T = -
£ 1o Rl rl_ .
OR oy .-
= \
a The electronic transmission of the record was defective. P =
1/12/2024 = P
Signature of Authorized Representative Date
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).
istor o . .
! hereby accept the appointment as registered agent and agree to

act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being 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:
Certified Capy:

$25.00
CR2EO0E2 (971 5Y

$30.00 (optional)

H24000020924
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H24000020924
Delaware
The First State
I, JEFFREY N. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DRLARARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CBRTIFICATE OF CORRECTION OF “US-STABLE-P2 15939
STATE ROAD 54 ODESSA, LLC”, CHANGING ITS NAME FROM "US-STABLE-
P2 15939 STATE ROAD 54 ODESSA, LLC" TO "US-STABLE-P2 15945
STATE ROAD 54 ODESSA, LIC", FILED IN THIS OFFICE ON THE
ELEVENTH DAY OF JANUARY, A.D. 2024, AT 12:55 G CLOCK P.M.
e o
Lq_ - ‘;
P
A

2891652 8100
SR# 20240096736

You may verlfy this certificate online at corp.delaware. gov/authver shiml

Authentication: 202580377
Date: 01-11-24

H24000020924
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H24000020924
Stete -of Dalwware
| Sty of St o
Divisics of cuy_n_ltn . i ‘-:;_
fpgetntriren ~ STATE OF DELAWARE oLy
w wamers - e 392 CERTIFICATE OF CORRECTION A
OF A LIMITED LIABILITY COMPANY O
Thie unilérsigned suthorized periin, isreby cértifios as follows: -
oh e
1. . ‘Thename-of the immited habﬂ? company ig . 7
US-STABLE-P2: 15839 Stato Road 54 Odessa, [IC <

2.  ACenificate of Formation

was filed by the Secretary-of State of Delaware on. /572024

Said Certificate requires correction as permifted by Section 18-211 of the Limitsd
Liability.Campany Act of the State of Delawars..

3. The tnaccuracy or defect of said Certificate is-{must give spetific reason):
~S-SYABLE PZ 15945 Stata Road 54 Odessa, LLC

_mwpvarnwasnmeypmm abs—s‘mai.e,nwmaw Fhaﬂ!i-lOd’qaxa LLG‘

4,  Article 1, Heading, and Bxaraufion.  of the Certificate!is corrected to read as:follows:.
New hewting with comactad name; UB-8TABL Eﬁa1&uasumnmmsioumm|¢c

Adicig 1. “Tha rama of e Aited 18y company is UD-B TABLEP2 16845 Siate Road B4 Odemse, LLC
New *In witngss whersof® sirting: the undersigrend has sxaautad this Cartiicats of Formadion of
TS-STABLE P2 15045 State Road 54 Odsssa, LLC s § day of January 2024,

By: A\
Authorizad Petson
Naine: __ Glend Lowgiktéin,
Print or Type:

H24000020924



