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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 603.0209, F.S., this document is being submitied 1o correct o previously filed document.

. . R . C e . Lehigh Leased Housing Associates 1], LLC
FIRST: The name of the limited liability company is: § &

SECOND: Tha Florida Nncaiment number of the limited liabiliry company is' _M24000015082

THIRD: Document to be corrected is; M24000015062

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The incorrect statement, the reasen the statement is incorrect, and the corrected

stalement are as follows:

The name of the limised liapility company was ncorrectly filed under Lehigh Leased Housing Associates {1, LLC,

the name should be Lenhigh Acres i.cased Housing Associates i, LLC.

OR

Was defectively signed. The manner i which the gocument was detectively signed and the appropriale correction are
as follows:
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D The electronic transmission of the record was defective. foa ]
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Signature of Authorized Represeniative Date o

Signatuie of new registered agent, if applicable (( NOTE: i correcting the registered agent. the new regisleréd.ﬁgenlﬁxst sign
accepling the designation). -

New Regigtered Agent's Signatuce, if changing Registered Apent;

i hereby uecepi the appaintment as registered agent and agree o act in this capaci. | further agree i comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and I am familiar with and accept the
obiigations of my position as registered agen: as provided for in Chapter 503, F.8. Or. if this document is being filed to mercly

reflect a chunge in the registered uffice address, { fwreby confirm that the limited liubility compuny hus been notified in writing
of this change.

Registered Agent’s Sighature
Filing Fee: $25.00
Certified Copy: 530.00 {optional)
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Oftice of the Minnesota Scecretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certity that; The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is 1 good stunding at the tine this certilicate is issued.
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Name: Lehigh Acres Leased Housing Associates 11,
LLC
Date Filed: 11/28/2024

File Number: LS16A37200026

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This certificate has been 1ssued on: 01/03/2025
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Secretary of State
State of Minnesota
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