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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, 1.5, this document is being submitted 10 correct a previously filed document,

. . .. e O Texas Digestive Disease Consultant, PLLC doing business in
FIRST: The name of the timited liability company 1s: £ ¢

Florida as Texas Digestive Discase Consultant, L1.C

e . . Ly _ o M22000008616
SECOND: T'he Florida [Yocument number of the limited Liability company is: '

_ Application for Authotization to Transact Business in Florida
TILRD: Document to be correctied is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

a Contains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

OR

O was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as {ollows;

2
=
The name of the L1C was misspelled due to a serivener's error. The name should read as follows: =~
S b
e . . . v . ol
I, Texas Digestive Disease Consulants, PLLC -3 -
T 2 e —_:__D
Alternate name: Texos Digestive [isease Consudants, LLC = Cx a
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] he electronic transmission of the record was delective, o
o, e 09/12/2022
Sigl‘?‘{urc of Authorized Representative Pate

Signature of new registered agent, if applicable (. NOTLE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Rewistered Agent's Signature, i changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciiy. 1 flather agree (o complywith the
provisions of ull statwies refative to the proper amd complete performance of my duwies, and fam fumiliar with and aceepn the
abligutions of my position as registered agent us provided for in Chapter 603, F.8. Or, if'this document is heing fited to mercly
reflect o change in the registercd office addross, Thereby contivo that the tiptited tiahifioe company hers heen notifiod in writing
of this chanye.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: S30.00 (optional)
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