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- STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuaft o ‘(.'t[lO!'l 605.0209. F.5.. this document is being submitied ta correct a prenousl) filed document,
PALOMAR IMPORTS, LLC

FIRST: The name of the limited liability company is:

SECOND: The Florida Document numbcx of the limited hability company i “240000075]8
THIRD: . - Document to be corrected is: Application for Authorization ro Transact Business in Flarica
(CHECK THE APPROPRIATE BON AND COMPLETFE, TUHE APPLICABLE STATEMENT
}Z( Comtains an incorrect statement. The incorrect staternent, the reason the statement is incorrect. and the comrected

statement are as follows:
The incorrect Manager was listed in #8. This was a clerical error, ns the manager was updated during the filing process, bwi not

forwarded io the filer. 8. For initial indexing purposes, list names, title or capacity and addresses of the primery memberstnanagers

or persons authorized 1o manzge. Tide: Manager, Name: Wilkam Bakker, Address: 2416 E 3Tth 5t N, Wichits, Kansas 67219

16082993912 From: Alexis Gregor

OR
(2 © Was defectively signed. The manner in which the documient was defectively signed and the appropriate correction are
as follows:
: ' : -2 - @ Kl
i The electronic trgnsmission of the record was defective. ' = . 3':
“.?ﬁés—__ William Bokker, Munager &/[?I 2y oE j", ;
- - - = d
Signature ofAulhonzed Representative : Date . —_ e H

Signawre of new registered agent. if applicable  NOTE: if correcting Iht. repistered agent, the new lewu.red aacnhg}um 511,5\

aceepting the desigaation). .
: 0 .

New Repistered Agent’s Signaiure, if changing Registeced &ng -
! hereby aecept the appolniment as regisiered agent and agree o act in this capacin. 1 Jlirther aprec (o wmﬁ'f} nqﬁme

provisions of all statutes relative to the proper and complate performance of my duiies, and I am Samiliar with and uccept the
obligations of my position as registered agent as provided for in Chapter 603, E.S. Or, if this document is being filed 1o mereli 3 %
reflect o Lhmn{c' in the regisrered office address, T hereby cangirm thas Ihe fimited fabifin: company huy been notified in writing

af this ¢ h(mgc’

Registered Agent’s Signature
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