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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY (“()MI‘AN\’

Pursuant to sectior, 605.0209, F.S. this Jocument is being submitted to correet @ previously filed document.

5SS Endeavor Mijami LLC

FIRST: The namne of the iimited liubility company is: W
_—— s - . L1OG0D267158
SECOND: The Florida Document nuimber ot the limited liahility campany is:

. Arictes of Organization
THIRD: Document to be corrected is: &

(CHECK l'HF. APPROPRIATE ROX ,\\n COMPLETE TUE -\PPL]CABL STATENMENT

X Conains an incarrect statement, The incorrect statement, the renson the stutement 13 incorrect, end the corrected
staicment are as fnllows;

The numie of the Hinited Hability compuny should be SSL Endeavour Miami, LILC

OR

] Was derectively signed. The manner in which the document wes defectively signed and the appropriatz corcection are
as follows:
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U] The c:lu.lrunu ".J.DFH‘IH“\IOI'I of' tha record wad defective. . r;‘;
7. : w oo
4_/‘:}'-:.-'-‘; /w N L1089 i
‘-tunmre of Aulhorized Representative Dulgﬁ)
Geegory M. Weigund : —

Signatwee of new registered agent i applicable (( NOTE: if correcting the regisiered agent? the ne‘&"f’egmered agent must sign
accepting the designation).

New Repistered Apent's Signature, if changing Registered Avent:

L hereby wccent the uppoinimien as registered agent und agrey (o ac: v this cagazity [ furiker agree io comply wih he
provisions of ail stateres relarive lo the proper and complete perctormance of my duties, and { am fumibiay with and accept the
aligrarivony aimy pasition as 3-e-(.,rr'.m-rr.da.:e'r.r av provided for i Chapier 603, F.5, Or, if'this ducument (s being jilved io merely
veflect o change i the regisiered office addrvess, T herehy coniem that the lnited fiability company has baen nocified in wiiting
of this change. .

Registered Agent’s Signuture
Filing Fee: 51500
Certifivd Copy: $30.00 (uptivnal)
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