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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, .5, this document is being submitted to vorrect a previousty filed document.

t.chigh Leased Housing Associaics LP UL LLC

FIRST: The name of the limited liahilicy company is°

SECOND: The Florida Document number of the limited liability company 1s: _M24000015081
THIRD: Document (o be corrected is,__ M24000015081

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

= Contains an incorrect statement. The incorrect slatement, the reason the statement is incorrect, and the corrected
statement are as follows:

The name of the limited liability company was incosrecily {iled under Lehigh Leased Housing Associates LP 11,

LL.C. the name shoutd be Lehigh Acies Leased Housing Associates LP 11 LLC.

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
a5 follows:

or
. ' 2
O] The electronic transmission of the record was defective, e §
.. [
gy U 11312024 - &
Signature of Authorized Representative Date o 'T' R
oy

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new ugqstered agc;,ggmusf"mp
accepting the degignation), J

g !

I he’rehv aceept the appointment as registered agent (md aqrr'e to act in this canaciiy. I further agree (o mmp!y “55 the
pravisioas of all siatutes refative o the praper and ¢ omplew pcr,ormum ¢ of my duties, and | amfam:lrar with and accep! the
obligaiions of my position as 1 egistered agent as provided for in Chapter 603, £.5. Or, if this document is being filed 1o mercly
reflect a change' in the regustered office address, | hereby conjirm that the limited linbility company has heen notified in writing

of this change.

Regisiered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIENG2 {9415)
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From: Daylan Platt

Name;

Daic Filed:
File Number;
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certiticate has been issued on:

Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed befow was filed pursuant to the Minnesota Chapter tisted below with the Office of
the Secretary of State on the date histed below and that this business entity 1s registered to
do business and 15 10 good standing at the (e this certilicate isassued.

Lehigh Acres Leased Housing Associaies LP
H., LLC

F1/28/2024

1516337500022

322C

Minnesota

01/03/2025

Phove (P

Steve Simon
Secretary ot State
State of Mimmnesota
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