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STATEMENT OF CbRRECTION
FOR
FL.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursusnt to section 605.0209, F.S., this document {s belng submitted ta concot 4 proviously {iled document.

FIRST: The name of the limited [inbility compeny is:
DANGLER 11, LLC, A FORBIGN LIMITED LIAEILITY COMPANY

2 4
SECOND: The Florlda Document nmber of the limited liability company is: M240000005¢7

Application by Foreign LLC for Authorlzation to Tronsact Buginess (n Florld

THIRD: Dacument ta be cotrected is:
(CHLECK THE APPROFRIATE BOX AND COMPLETE THE ATPLICABLE STATEMENT

@ Contains en incoirect statement. The Incorrect statoment, the roeson the statament is incarrect, and the cosrected
staternent are as followa:
Parngraph 8. For initin! indexing purposes, the name, (ltle end address of the primary member/manager

or persons 2uthorizad to manege is:

MANAGER DAVID VENNETTI 615 South Consumers Avz, Palatine, (L 60074

oR
] Was defectively slgned. The mannst in which the document was defectively signed end the apprepriake coerection ere
as follows:
NiA
OR
[ The elechronic tidnemlssion of the record was defective.
7-l3200y =
natrs of Authorized Representative Date c—f
o
Slgnaturc of new registered agent, if applicable :{ NOTE: if carrecting the 1egistered agent, the aew registersd agcm tnst stgne
accepting the designatlon). u T
N epistered Apent's Ife d Agent: o '

{ hereby accept the appofnnnsnraa regmered agent and agree to act in this capacity. 1 further agree 1o com ; with ihe

provisions ¢f all stafutes relative to the proper and complete performonce of my ditfes, and I am familiar with and-pegept :;j
oblfgattens of my position ar regt.rrcref 2 ds pmvrdP ed for in Chapter 605, F.8, Ov. [ this document is Eelng fited o marely
1773::? @ change tn the reglistered offica address, I hereby confirm that the limited Hability compeny has been nalﬁ&m writing

this change.

Registered Agent’s Signature
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